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A  ]>EW  TAGISAL  SPECILIM; 
Suitable    for    both     Dorsal    and    Lateral   Postures. 


AUGUSTIN    H.    GOELET,  M   D.,  NEW  YORK. 


The  cut  shows  a  modification  of  the  Sims'  speculum 
which  is  especially  adapted  to  the  wants  of  the  general 
practitioner  who  finds  it  to  his  advantage  to  curtail  the 
number  of  instruments  which  are  to  be  carried  around, 
as  well  as  the  expense.  It  possesses  all  the  advantages 
of  the  Sims'  instrument  and  many  more,  besides  serving 
the  same  purpose  as  a  bivalve  or  trivalve  speculum,  in 
that  it  may  be  used  with  equal  facility  with  the  patient 
in  the  lateral  or  dorsal  postures. 

It  consists  of  two  Sims'  blades  of  different  sizes,  joined 
together  in  opposite  directions  by  a  short  thick  shank, 
where  the  greatest  weight  of  the  whole  instrument  is 
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concentrated.  The  blades  are  made  thin  and  light  so  as 
not  to  gravitate  when  in  position.  This  arrangement 
places  the  greatest  weight  close  to  the  perineum,  and  in 
consequence,  there  is  no  weight  or  strain  on  the  blade 
which  is  inserted  when  the  support  of  the  hand  is  re- 
moved and  the  speculum  is  self-retaining  in  any  position 
when  the  back  of  the  blade  is  well  behind  the  cervix- 
uteri. 
The  cut  shows  the  hand  in  position  when  it  is  desired 

to  retract  the  perineum,  which  is  necessary  to  obtain  a 
perfect  view.  The  thumb  is  the  fulcrum  and  the  power 
is  exerted  in  a  downward  direction  by  two  or  three  fin- 
gers near  the  shank  which  connects  the  two  blades.  The 
resistance  to  be  overcome  (the perineum)  is  at  the  point 
where  the  letter  P  stands  in  the  name  under  the  blade. 
Unless  close  attention  is  paid  to  the  direction  of  the  force 
to  be  applied,  the  instrument  will  slip  out  when  traction 
is  made. 

When  used  with  the  patient  in  the  dorsal  position  the 
hips  must  be  well  down  on  the  edge  of  the  couch  and  the 
speculum  must  be  held  in  the  left  hand,  passed  in  be- 
tween the  right  thigh  and  leg  of  the  patient  to  get  it 
out  of  the  way,  leaving  the  right  hand  free.  In  many 
iustances,  if  the  patient  is  on  a  table  or  high  couch,  it 
will  not  be  necessary  to  elevate  the  anterior  vaginal  wall 
to  secure  a  view  of  the  cervix  (unless  there  is  considera- 
ble relaxation)  if  the  beak  of  the  blade  is  well  up  be- 
hind the  cervix  and  the  perineum  is  well  retracted  with 
the  left  hand  on  the  instrument  as  directed ;  but  when 
it  becomes  necessary  to  do  so  the  elevator  shown  in  the 
cut  is  hooked  in  under  the  symphisis  and  held  by  the  pa- 
tient herself,  or  an  assistant ;  or  the  Sims'  or  Nott's  de- 
pressor may  be  used  with  the  right  hand,  or  an  ordinary 
dressing  forceps  holding  a  pledget  of  cotton  wrapped 
around  it,  will  serve  to  push  it  up  out  of  the  way. 

If  the  couch  is  low  or  the  bed  is  used,  the  lateral,  or 
Sims' position  gives  more  satisfaction,  especially  if  the 
position  is  exaggerated  by  throwing  the  pelvis  well  over 
with  the  patient  laying  on  her  chest  which  is   really  the 
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correct  Sims'  position.  Then  the  anterior  vaginal  wall 
falls  forward  out  of  the  way.  This  instrument  is  self- 
retaining  in  this  position  also,  hence  a  greater  freedom 
of  the  hands  of  the  operator  is  allowed.  Though,  when 
the  perineum  is  to  be  retracted,  the  left  hand  must  be 
used  for  this  purpose  and  only  the  right  is  free.  With 
the  ordinary  Sims'  instrument  the  left  hand  is  constantly 
employed  in  an  awkward,  tiresome  position  for  holding 
it  in  place,  because  when  its  support  is  removed,  the  in- 
strument drops  down  or  turns  around  and  slips  out.  In 
this  improved  speculum  this  objection  is  completely 
overcome,  and  the  position  of  the  arm  in  holding  it  is 
not  so  inconvenient  and  tiresome.  The  hand  is  close  to 
the  perineum  and  with  the  two  free  fingers  (the  ring  and 
little  fingers)  the  buttock  may  be  held  aside. 

The  elevator,  which  is  made  of  flat,  hard  rubber,  S 
shaped,  is  shown  in  its  profile  view  in  the  cut.  It  is  so 
curved  as  to  fit  up  over  the  symphisis,  has  rounded  edges 
and,  being  elastic,  causes  no  inconvenience  to  the  pa- 
tient. The  traction  with  it  is  made  in  an  upward  and 
and  outward  direction.  It  is  by  no  means  a  necessary 
accompaniment  of  the  speculum,  though  sometimes  it 
proves  a  great  convenience. 

The  convenience  of  transportation  afforded  by  its  size 
is  by  no  means  a  small  advantage,  as  it  takes  up  less 
than  a  quarter  the  space  of  the  Sims'  and  half  the  space 
of  a  bivalve  and  may  be  carried  in  the  hip  pocket,  so 
that  in  a  hurried  or  uncertain  call  it  need  never  be  left 
behind.  For  tamponing  the  vagina  without  assistance 
it  has  no  equal.  I  have  used  it  constantly  now  for  two 
years  and  would  not  be  without  it.  There  is  one  con- 
stantly in  my  bag  and  I  rarely  use  any  other,  even  in 
the  office,  for  my  nurse  finds  it  easier  to  hold  than  the 
Sims'  instrument. 

351  West  57th  Street, 
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BY  S.  LE    EAY  M'cURDY,  M.  D.,  DENNISON,  OHIO. 
SURGEON  TO  P.  C.  &  ST.  L.  RY.  ;    MEMBER    INTERNATIONAL  MED- 
ICAL   CONGRESS    (NINTH)  ;     AMERICAN    MEDICAL    ASSOCIA- 
TION ;  NATIONAL  ASSOCIATION  OF  RAILWAY  SURGEONS  ; 
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It  will  be  my  purpose  in  this  paper  to  classify,  or  for- 
mulate the  signs,  terms  and  abbreviations  used  in  the 
study  of  the  eye  in  health  and  disease,  so  that  the  arti- 
cles appearing  in  current  medical  literature  on  this  spec- 
ialty may  be  better  and  more  readily  understood. 

Of  all  cases  there  are  probably  none  that  are  shadowed 
with  more  mystery  to  those  just  beginning  to  ravel  out 
such  problems,  than  cases  of  hypermetropic  and  mixed 
irregular  astigmatism. 

In  considering  this  subject  I  will  be  called  upon  to  deal 
principally  with  refraction  and  accommodation,  normal 
and  in  error,  and  also  instruments  of  precision  and  other 
appliances  used  to  detect  and  correct  defects  of  the 
same. 

Vision  is  produced  by  rays  of  light  reflected  by  exter- 
nal objects  through  the  cornea,  pupil,  lens  and  fluids, 
brought  to  a  focus  upon  the  retina  where  the  visual  im- 
pression, or  picture  is  made,  which  is  then  conducted  by 
the  optic  nerve  to  the  focus  of  intellectual  perception  in 
the  brain.  The  eye  being  an  optical  instrument,  a  con- 
dition necessary  to  correct  and  unaided  vision  is  that  the 
retina  shall  be  so  related  to  the  refractive  media  that 
parallel  rays  entering  the  organ  when  accommodation  is 
at  rest  shall  form  an  image  of  the  proper  focus  on  the 
retina.  This  is  refraction.  That  power  of  the  eye  which 
makes  it  possible  for  it  to  adjust  itself  for  near  as  well 
as  distant  vision  instantaneously  is  accommodation. 
Such  an  eye  would  be  perfect,  or  ammetropic. 
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When  the  object  to  be  observed  is  at  twenty  feet  or 
more  from  the  eye,  rays  of  light  from  it  are  considered 
practically  parallel,  and  hence  do  not  require  an  effort 
on  the  part  of  the  muscles  of  accommodation  to  bring 
them  to  a  focus.  If,  however,  the  object  to  be  observed 
is  nearer  than  twenty  feet,  the  rays  of  light  are  brought 
to  a  focus  anterior  to  the  retina,  the  eye  being  at  rest,  it 
will  be  necessary  for  accommodation  to  be  used  to  prop- 
erly focus  the  rays. 

The  acuteness  of  vision  (the  abbreviation  for  which  is 
V.  or  in  German  S,)  is  estimated  by  Snellen's  test-types 
for  distant  vision,  and  Jaeger's  test-types  for  near,  or 
reading  vision.  In  Snellen's  types  the  size  of  the  letter 
has  been  determined  by  placing  an  object  3^  inches 
square  200  feet  from  the  eye,  this  being  the  distance  at 
which  it  will  always  be  seen  distinctly  by  the  normal 
eye.  Lines  are  drawn  from  the  four  corners  of  this 
square  (3-f  in.)  to  the  focal  point  on  the  retina,  making 
an  imaginary  pyramid  200  feet  long.  A  letter  measur- 
ing the  distance  between  these  lines  to  any  point  meas- 
ures the  acuteness  of  the  vision.  A  perfect  eye  can  see 
No.  20  at  20  feet,  or  §£.  In  the  formula,  V  =-£,  or  V  = 
|°.  d,  the  numerator,  equals  the  number  that  ought  to 
be  seen  at  20  feet  and  D,  the  denominator,  indicates  the 
number  that  can  be  seen  at  the  same  distance.  That  is, 
the  smallest  letter  distinctly  seen  by  the  normal  eye  at 
20  feet  is  No.  20,  and  in  an  eye  that  is  only  able  to  see 
No.  50  at  20  feet,  the  defect  is  expressed  by  the  formula 
|°,  and  so  on.  Again,  if  200  cannot  be  seen  at  20  feet, 
the  card  is  taken  closer  to  the  eye  until  No.  200  does  be- 
come visible,  and  if  this  is  at  S  feet,  the  defect  is  ^ 
When  vision  is  so  defective  that  the  card  cannot  be  seen 
fingers  are  held  up  befo  e  the  eyes,  and  if  they  can  be 
counted  at  2|  feet,  it  is  expressed  as  fingers  at  2i  feet,  or 
if  there  is  only  perception  of  light,  it  is  so  stated. 

For  testing  the  eyes  for  reading,  working,  or  piano  dis- 
tance, Jaeger's  test  types  are  used.  These  type  are  ar- 
ranged in  sixteen  sizes  from  diamond  up.  A  normal  eye 
is  able  to  see  No.  1  Jaeger  at  8  inches.     In  testing  the 
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range  of  accommodation,  j-  expresses  the  eye  power  to 

adjust  itself  for  distant  rays,-|  is  the   near  point  and  -| 

is  the  distant  point,  and  is  formulated  as  follows: 
i_       i i 

A  P  R  ' 

An  emmetropic  eye  at  rest  has  its  remote  point  at  infinity, 
or^-.  If  the  near  point  be  at  7  inches,  the  formula  repre- 
senting such  an  eye  would  be  ~  =  ^ .  That  is,  the 

eye  accommodates  for  all  points  beyond  seven  inches.  If 
an  eye  is  found  to  be  -|g  hypermetropic,  the  total  ac- 
commodating power  is  expressed  by  ^  — j—  the  amount  of 
hypermetropia ;  example,  the  near  point  at  10  inches, 
and  H  =  2^,  ^  -|-  j0  =  g-. 

It  will  be  impossible  in  the  range  of  a  short  journnal 
article  to  fully  discuss  these  difficult  problems.  The  re- 
mainder of  the  paper  will  be  devoted  to  the  examina- 
tion of  a  case  which  I  think  will  more  satisfactorily  ex- 
plain the  use  of  the  ophthalmoscope  and  test  lenses  than 
could  be  told  in  any  other  way. 

H.  L.,  aged  28 ;  on  inspection  the  eye  is  found  to  be 
normal ;  on  palpation,  the  tension,  or  Tn,  is  found  to  be 
—  1.  Bowman  expresses  intra-occular  tension  as  follows  : 
Tn,  -|-  1 ;  -|-  2 ;  -|~  3,  according  to  the  amount  of  in- 
crease or  hardness  of  the  ball,  and  Tn,  —  1 ;  —  2  ;  —  3, 
according  to  the  diminution  of  firmness.  Our  case  is 
found  to  be  Tn,  =  —  1,  which  may  be  due  to  a  low  ebb 
of  the  physical  fluids.  He  is  now  placed  twenty  feet 
from  Snellen's  test  letters.  With  the  right  eye  he  can 
see  200  or  -^-0,  and  with  the  left  eye  he  can  see  100  or  j-q-0 
The  letters  are  somewhat  indistinct  at  certain  angles. 
This,  thus  far,  clearly  indicates  error  of  accommodation. 
So  far  we  cannot  tell  whether  the  defect  is  hypermetro- 
pia or  myopia,  with  possibly  an  element  of  astigmatism. 
He  is  next  given  Jaeger's  test-types  and  can  read  No.  6 
with  an  effort  with  the  right  eye  and  No.  5  with  the  left. 
An  ophthalmoscopic  examination  is  now  made,  cocaine 
being  dropped  into  the  eyes  to  temporarily  dilate  the 
pupils.  The  right  eye  is  first  examined,  the  light  being 
adjusted  back  and  to  the  right  of  the  head  on  the  same 
level  with  the  eyes,  so  that  the  light  passes  the  cheek, 
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falls  upon  the  tip  of  the  nose,  the  patient  being  directed 
to  look  at  a  fixed  point  across  the  room.  Directions  are 
also  given  not  to  look  at  the  illuminated  point  on  the 
mirror  of  the  ophthalmoscope,  but  to  keep  the  axis  of 
vision  to  the  left  of  It.  I  take  my  position  to  the  right 
and  in  front.  With  my  head  about  eighteen  inches  from 
the  eye  and  the  ophthalmoscope  in  position,  the  red,  re- 
flex becomes  visible.  By  slowly  moviug  my  head  toward 
the  eye  of  the  patient,  taking  care  not  to  lose  the  red  re- 
flex, the  blood  vessels,  if  the  eye  be  normal,  will  appear 
before  the  visual  field  at  one  or  two  inches  from  the  eye. 
In  this  case  I  could  see  nothing  with  the  aperature.  The 
rule  is  to  turn  on  minus,  or  concave  glasses  until  the 
fundus  does  become  visible.  This  was  done,  first,  —  5 
D,  then  —  ID  and  so  on  until  —  4  D  was  reached,  when 
the  fundus  became  visible.  I  found  the  optic  nerve, 
blood-vessels,  etc.,  normal.  This  being  registered  I  pro- 
ceeded to  examine  the  left  eye,  the  same  rules  as  regards 
position  being  observed  as  in  the  right  eye.  After  try- 
ing various  glasses,  I  found  that  -|-  3  D  brought  the 
fundus  into  clear  vision. 

In  using  the  ophthalmoscope  it  is  presumed  that  the 
eye  of  the  examiner  is  at  rest  as  well  as  the  one  ex- 
amined. If  either  eye  does  accommodate,  however,  the 
examination  will  not  be  reliable,  but  if  they  are  both  at 
rest  the  ophthalmoscope  will  pretty  definitely  determine 
the  refractive  error.  In  our  case  the  amount  of  refrac- 
tive error  was  found  to  be  as  follows :  RV,  =  —  -ID; 
L  V  =  -[-3D.  That  is,  if  our  ophthalmoscopic  exami- 
nation be  correct,  our  patient  would  require  a  glass  for 
the  right  eye,  —  4  D,  or  No.  10  concave,  and  for  the  left 
eye  -|-  3D,  or  No.  13  convex. 

To  verify  the  correctness  of  our  diagnosis  the  test  lenses 
are  used. 

No  matter  whether  the  amount  of  refractive  error  is 
approximately  known  or  not,  it  is  customary  in  using 
the  test  lenses  to  begin  at  the  weakest  of  a  test  series.  In 
the  right  eye  we  suspect  myopia,  and  hence  begin  with 
the  weakest  minus  ( — )  or  concave  glass.     Blind  one  eye 
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and  place  our  patient  twenty  feet  from  Snellen's  test 
card  and  place  one  lense  after  another  before  the  eye. 
The  first  lense  may  not  improve  vision  very  much,  but 
by  continuing  in  the  same  line  glasses  will  be  found  to 
improve  vision  to  a  certain  point,  and  lenses  beyond  that 
point  will  impair  vision.  In  our  case  the  best  we  could 
obtain  was  no  No.  50  with  a  —  3,  or  —  3  D  =  |°.  I,  at 
this  juncture,  suspected  astigmatism,  and  by  adjusting 
astigmatic  cards  found  this  to  be  the  case.  First  begin- 
ning with  the  weakest  astigmatic  lense,  I  followed  them 
up.  I  discovered  that  the  lenses  improved  vision  or 
made  lines  on  the  astigmatic  cards  more  nearly  alike  at 
an  angle  of  180°.  Continuing  along  these  cylindrical 
lenses,  with  the  —  3  Sph.  still  before  the  eye,  I  found 
that  a  —  5  at  the  above  angle  allowed  my  patient  to  read 
No.  20. 

In  the  left  eye  hypermetropia  was  suspected  and  -|- 
glasses  were  used  to  test  with,  and  as  in  the  right,  astig- 
matism was  present,  but  instead  of  the  angle  being  1S0° 
it  was  90°,  and  the  lenses  found  to  bring  vision  up  to 
normal  was  a  —  3D  Sph.  with  a  -|-  1  D  Cy.  at  an 
angle  of  90°. 

To  formulate : 

L  V,  or  O  S,  =  -|-  3  D  Sph.' with  -|-  1  D  Cy.   axis 

R  V,  or  O  D,  =  —  3  D  Sph.  —  5  D  Cy.  axis  180°  = 

20 

SO" 

A  lady,  Mrs.  B.,  aged  50,  consulted  me  regarding  severe 
headache,  especially  at  night,  for  which  she  said  she  had 
taken  every  remedy.  I  attributed  the  headache  to  some 
defect  of  vision  and  proceeded  to  unravel  the  case. 
Without  entering  further  into  details  I  ordered  glasses 
per  the  following  prescription,  ana  entirely  cured  the 
headache : 
Astigmatic  Card. — 

L  V,  perpendicular  lines  plainer. 

R  V,  horizontal  lines  plainer. 
Distant  Vision  — 

L  V, 1-  1  D  Cy.  ()  -|-  25  D  Sph.  axis  90°  =  |. 
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R  V,  =  -|-  2  D  Cy.  ( )  -[-  25  D  Sph.  axis  180°  —  |. 
Near  Vision — 

L  V,  =  -|-  5  D  Cy.  ( )  -|-  25  D  Sph.  axis  90°  =  No.  3 
Jaeger. 

R  V,  =  -|-  5  D  Cy.  ( )  -j-  25  D  Sph.  axis  ISO0  =  No. 
3  Jaeger. 

The  rule  for  determining  the  glass  for  reading  distance 
is  to  place  Jaeger's  test-types  eight  inches  from  the  eye, 
the  glass  that  reveals  No.  1  Jaeger  at  eight  inches  and 
less  distincly  at  seven  inches,  is  the  one  to  be  used. 


A.-*  IDEAL  UTERINE   DItA'1'OR-A    SEW   HEA.1IO- 
STATIC  FORCEPS. 


BY  J.  W.  LONG,  RANDLEMAN,  N.  C 


Chairman,  section  on  Gynecology  North  Carolina  Medi.'al  Society; 
Member  of  Southern  Surgical  and  Gynecological  Association; 
Member  Randolph  Medical  Society,  etc.: 

Hunter  McGuire  in  his  memorable  address  before  the 
Southern  Surgical  and  Gynecological  Association  in  ses- 
sion at  Nashville,  1889,  said  ;  "We  cannot  afford  to  be- 
come mere  borrowers ;  we  must  be  contributors  to  this 
our  beloved  science.  Remember  the  thought  of  today 
may  become  the  dogma  of  tomorrow.  He  who  eluci- 
dates an  idea,  establishes  a  fact  or  creates  a  system,  is 
an  universal  benefactor  of  mankind.''  In  the  line  of 
surgical  instruments  and  appliances  the  many  catalogues 
issued  by  instrument  manufacturers  attest  the  wonder- 
ful activity  the  profession  is  showing  in  producing  more 
and  better  instruments  than  ever  before.  One  recent 
catalogue,  for  instance,  contains  846  large  pages  with  ele- 
gant wood  cuts  and  descriptions  of  4,414  different  instru- 
ments. 

In  a  paper  read  by  title  before  the  Southern  Surgical 
and  Gynecological  Association  last  year  and  published  in 
the  Medical  Bulletin.  April.  1890,  I  called  attention  to 
the  requirements  of  modern  surgery  in  the  make  up  of 
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instruments.  This  article  has  been  much  complimented 
as  setting  forth  in  a  clear  manner  the  principles  that 
should  govern  the  manufacture  and  selection  of  a  sur- 
geon's armamentarium. 

Bearing  in  mind  the  principles  advocated  in  the  paper 
referred  to,  I  have  had  made  two  new  instruments  that 
I  wish  to  present  to  the  profession.     The  first  of  these  is 

A  UTERINE  DILATOR 

I  began  with  Dr.  Palmer's  most  excel- 
lent dilator  as  a  basis,  and  gradually 
through  several  years  worked  out  the 
faults  of  that  instrument  and  worked  in 
some  new  features  that  will  appear  as  we 
proceed.  By  reference  to  the  accom- 
panying cut  it  will  be  seen  that  there  are 
only  two  pieces  of  the  instrument — a 
feature  that  no  other  dilator  possesses, 
so  far  as  I  am  aware.  The  parts  are  held 
together  by  the  French  or  open  joint. 
The  handles  do  not  cross ;  so  that  the 
right  hand  blade,  for  instance,  of  the 
uterine  end  is  continuous  with  the  right 
hand  handle.  To  take  the  instrument 
apart,  the  handles  are  closed,  then  pressed 
together  till  one  handle  springs  over  the 
other ;  this  allows  the  lock  to  open.  It  is 
put  together  by  reversing  this  manouvre 
and  can  be  done  in  one  or  two  seconds  ! 
The  handles  are  curved  gently  backwards 
which  experience  shows  is  the  most  con- 
venient shape,  as  it  brings  the  hands  of 
the  operator  out  of  the  line  of  vision  en- 
abling one  to  see  just  how  much  he  is  dilating  the  cervix 
this  shape  also  makes  it  easy  to  hold  the  dilator  with  the 
left  hand  while  an  intra  uterine  application  is  made  by 
means  of  a  probe  in  the  right  hand.  And  I  may  add 
that  it  is  by  far  the  best  instrument  I  ever  saw  to  hold 
the  internal  os  open  while  making  an  application  to  the 
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uterine  cavity.  We  have  all  been  annoyed  in  trying  to 
pass  a  probe  mopped  in  cotton  wet  with  some  caustic  or 
stiptic  as  carbolic  acid  or  co.  tinct.  of  iodine — through 
the  internal  os.  Even  if  the  os  is  patulous,  how  it  does 
contract  and  grip  a  probe  !  Again,  we  sometimes  find  it 
necessary  to  hold  the  internal  os  open  while  we  pass  in 
a  curette,  or  placental  forceps,  or  the  nozzle  of  an  irriga- 
tor ;  and  a  variety  of  other  instruments  for  intra  uter- 
ine manipulations. 

The  blades  are  small,  have  the  curve  supposed  to  be 
common  to  the  normal  uterus,  have  a  shoulder  that 
keeps  the  points  well  away  from  the  fundus,  are  made 
of  the  best  steel  and  are  gold  plated  so  that  caustics  have 
no  effect  on  them.  They  "feather"  just  enough  to  keep 
them  from  suddenly  slipping  out  of  place.  The  whole 
instrument  is  highly  polished,  is  very  light  and  perfectly 
aseptic.  It  is  specially  appreciable  for  office  work  and 
minor  operations  within  the  uterus.  I  have  the  large 
Goodell-Ellinger  dilator  and  use  it  when  I  want  to  "burst 
the  parts  asunder,''*  but  I  find  myself  using  it  less  and 
less  frequently,  while  the  indications  for  the  use  of  this 
smaller  dilator  are  constantly  increasing.  A  reference 
to  the  cut  of  this  dilator  will  give  an  excellent  idea  of 
it,  and  a  trial  of  the  instrument  itself  will  convince  any 
practical  man  that  it  is  a  most  excellent  dilator. 

The  other  instrument  I    wish    to   call   attention    to    is 

A    NEW    HAEMOSTATIC    FORCEPS. 


The  cut  of  it   sives    a    better    idea    than    will    words. 


'  See  piper  hv  the  author  on  "The  u"=es  of  the  curette  in  La- 
bor and  Abortion"  Read  before  the  Nor'Ji  Carolina  Medical  So- 
cietv.  Oxfird.  Mav  27th,  1S90, 
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I  claim  nothing  original  about  this  forceps — except 
that  it  is  the  combination  of  several  good  points  taken 
from  various  sources.  The  lock  is  from  Collins  haemo- 
static clamp  forceps.  "This  lock  is  simplicity  itself.  At- 
tached to  one  blade  there  is  a  round  pivot,  which  fits  into 
an  opening  in  another  blade.  In  order  to  hold  the  two 
blades  in  close  apposition,  as  the  forceps  is  closed,  the 
male  blade  passes  beneath  a  projecting  arm  attached  to 
the  female  blade,  somewhat  similar  to  a  Simpson  obstet- 
rical forceps.  Its  advantages  are  :  1.  There  are  no  crev- 
ices to  hold  dirt,  so  that  it  can  be  easily  cleansed  ;  2. 
The  lock  cannot  be  twisted  off  by  clumsy  nurses  :  3.  The 
blades  are  held  firmly  together,  so  that  there  is  no  wab- 
bling." The  shape  of  the  jaws  I  got  from  my  friend  Dr. 
Kelly,  in  New  York.  It  will  be  observed  that  they  are 
very  broad  and  taper  quickly  to  a  sharp  point.  The 
sharp  point  enables  one  to  pick  up  the  smallest  vessel ; 
while  the  breadth  and  rapid  taper  allow  a  ligature  to 
slip  easily  and  surely  off  the  forcpes  on  to  the  vessel. 
This  latter  feature  is  one  worthy  of  consideration,  for  it 
is  annoying  to  tie  a  ligature  and  find  you  have  included 
the  forceps.  The  jaws  are  fenestrated  to  make  them 
lighter.  The  handles  are  the  ordinary  scissors  handle 
and  have  the  usual  forceps  catch  to  hold  them  closed. 
This  forceps  has  a  big  leverage  and  will  hold  any  blood 
vessel  or  other  tissue  securely. 

Both  are  of  the  finest  workmanship,  made  of  the  best 
steel,  nickel  plated  and  highly  polished. 


PHYSICAL  CULTURE 


BY  E.  P.  MANGUM,  ASHEVILLE,  N.  C 
PHYSICAL  DIRECTOR  Y.  M.  C  A.  GYMNASIUM. 


Viewing  man  merely  as  an  animal,  he  is  a  depository 
of  vital  forces,  which  may  be  excited  or  depressed,  well 
directed  or  misdirected.  These  forces  are  resident  in  a 
complicated  structure  of  limbs,  senses,  breathing,  di- 
gesting and  blood — circulating  apparatus,  and  their  heal- 
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thy  manifestation   depends  much  upon  the  being  thus 
physically  constituted. 

A  casual  glance  at  the  human  race,  from  a  physical 
point  of  view,  shows  us  several  classes  of  beings.  We 
see  persons  who  have  the  peculiar  air  of  being  well  sat- 
isfied with  themselves,  taking  everything  with  a  careless 
»nd  "don't-care"  style,  unwilling  to  put  forth  the  slight- 
est physical  effort,  and  calmly  dragging  out  a  "lazy"  ex- 
istence. 

A  second  class  we  find  which,  though  possesed  of  mas- 
sive intellectual  powers,  is  simply  a  bundle  of  nervous 
forces,  displaying  an  irritable  nature,  and  ever  depen- 
dent upon  others  for  that  which  requires  any  physical 
exertion.  Here  we  see  one  half  of  the  powers  of  the 
true  man  fully  developed.  Thirdly  we  have  those  who 
seem  to  be  the  type  of  physical  developments.  A  chance 
observer  would  be  compelled  to  admire  the  grand  pro- 
portions of  his  physical  frame,  and  would  see  before  him 
what  appears  to  be  the  embodiment  of  perfect  health 
and  strength ;  while  to  one,  whose  experience  had  given 
him  a  more  critical  knowledge,  this  huge  muscular  ex- 
terior might  be  merely  the  hiding  place  of  some  vital 
weakness,  and  upon  the  application  of  the  proper  test, 
the  great  physical  being  would  prove  to  be  but  an  exam- 
ple of  the  full  development  of  the  other  half  of  the  per- 
fect man. 

Finally  we  reach  a  class  in  which  we  have  the  per- 
fect combination  and  full  development  of  all  the  forces 
of  man.  The  quick,  untiring  mind,  the  energetic,  well 
proportioned  figure,  the  cheerful  inviting  disposition 
cause  us  to  pause  and  consider  the  great  difference  be- 
tween this  comparatively  small  and  yet  vastly  superior 
class,  and  the  large  majority  which  composes  the  other 
classes. 

A  few  questions  bring  us  to  the  solution.  Realizing 
the  truth  of  the  old  maxim  "mens  sana  in  corpore  sano" 
our  "perfect  being"  has  given  full  attention  to  the  laws 
of  health,  regulating  the  forces  of  the  body,  as  well  as  to 
the  laws  of  the  mind.     Knowing  the  interdependence  of 
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mind  and  body,  he  has  carefully  trained  the  powers  of 
each,  that  the  one  might  be  a  never  failing  help  to  the 
other.  Some  of  the  great  teachers  of  educational  prin- 
ciples realized  this  striking  truth,  and  from  Rousseau  we 
have  the  paradoxical  expression  "The  weaker  the  body 
is,  the  more  it  commands  ;  the  stronger  it  is,  the  better 
it  obeys."  The  old  saying,  "Become  robust  and  healthy 
in  order  to  become  reasonable  and  wise,"  is  no  less  true 
to-day  than  when  first  uttered.  All  experience  proves 
that  our  physical  nature  must  in  no   wise  be   neglected. 

As  in  the  education  of  all  the  faculties,  the  training 
of  the  physical  powers  must  be  careful,  and  according  to 
certain  well  defined  principles.  The  tendency  to  be 
first  in  all  things,  easily  leads  persons  to  do  themselves 
serious  harm,  which  all  future  care, may  fail  to  cure. 
"Moderation  in  all  things"  is  as  true  in  regard  to  phys- 
ical culture  as  it  is  elsewhere.  The  aim  in  view  is  full 
and  perfect  development,  and  as  nothing  in  this  world 
attains  its  complete  growth  at  a  bound,  we  must  be  con- 
tent to  let  natural  processes  have  their  way,  and  pa- 
tiently doing  our  part  rest  assured  that  all  else  will  be 
done  for  us. 

No  one,  at  the  present  time,  ever  thinks  of  questioning 
the  necessity  of  thorough  physical  culture.  From  the 
point  of  health  alone,  leaving  all  others  out  of  consid- 
eration, we  are  forced  to  acknowledge  the  beneficial  in- 
fluence. Our  system  of  muscles  and  tissues  is  one  of 
continual  wear  and  waste  ;  there  must,  therefore,  be  a 
corresponding  agency  of  repairing  and  replacing,  or  the 
most  perfectly  organized  structure  would  soon  fall  to 
pieces.  To  the  students  of  physiology,  the  processes  by 
which  this  is  done  are  well  known,  and  it  is  also  a  well 
known  fact  that  the  process  of  repairing  and  replacing 
new  material  for  that  which  has  been  removed  is  carried 
on  more  readily,  and  with  more  evident  results,  in  per- 
sons of  healthy  constitutions. 

The  mistaken  idea  that  physical  culture  means  mus- 
cular  development   for   the   exhibition   of   brute  force 
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alone,  leads  many  people  to  oppose  any  effort  to  estab- 
lish a  system  of  physical  culture. 

Exercise  is  the  principal  and  only  means  of  securing 
good  physical  developement.  This,  as  we  now  practice 
it,  is  a  combination  o  the  system  of  the  early  Greeks 
and  Romans  with  our  modern  knowledge  of  physiological 
science.  They  cultivated  the  physical  resources  merely 
for  the  exhibition  of  great  muscular  activity-  We  go 
beyond  this,  and  seek  physical  developement  because  of 
its  great  assistance  to  the  full  performance  of  all  the 
functions  of  both  the  body  and  the  mind.  In  a  second 
place,  the  frame  of  every  individual  has  its  ultimate 
size,  dependent  upon  the  complete  growth  of  each  com- 
ponent part.  If  one  is  neglected  we  soon  find  that  some 
other  dependent  in  its  nature,  is  weak  and  of  but  little 
use.  This  is  the  secret  of  so  many  badly  formed,  evi- 
dently undergrown  persons.  It  is  indisputable  that  any 
power  will  become  more  useful  according  as  our  knowl- 
edge of  its  use  increases.  The  constant  exercise  of  any 
part  of  the  body  necessarily  wears  the  tissues  and  fibres  ; 
all  the  refuse  matter  is  rapidly  removed,  and  fresh  ma- 
terial immediately  restored,  not  only  supplying  the 
amount  removed,  but  building  up  the  worn  member 
with  a  larger  supply,  giving  an  increase  in  size,  and 
more  room  for  wear  at  the  next  exercise.  Thus  by 
careful  attention,  a  rapid,  steady  growth  of  all  parts  of 
the  body  is  obtained. 

Can  a  man  be  strong  and  not  be  healthy?  Yes:  for 
strength  may  be  due  to  the  great  force  possessed  by 
some  one  system  of  the  forces  of  the  body,  as  the  mus- 
cular ;  or  great  force  in  one  part  of  the  body,  as  the 
trunk  or  the  limbs  ;  but  health  is  the  uniform  and  reg- 
ular performance  of  all  the  functions  of  the  body,  from 
the  harmonious  action  of  all  its  parts, — a  physical  con- 
diton  implying  that  all  are  sound,  well  fitting  and  well 
matched.  In  this  condition  we  have  the  whole  man,  not 
a  part.  Such  a  condition  can  be  attained  only  by 
careful  attention  to  the  physical  as  well  as  mental  de- 
velopement. 
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The  intellect  can  rarely  attain,  or  if  it  alreacty  pos- 
sesses, can  rarely  long  retain  its  commanding  height, 
when  the  bodily  functions  are  impaired.  The  body 
itself  will  be  at  its  best  when  its  claims  are  most  fully 
shared  by  mental  occupations.  Consider  what  point 
you  will,  everything  asserts  emphatically  the  necessity 
of  a  regular  system  of  physical  training  at  the  proper 
time,  that  time  being  the  period  of  the  body's  growth 
and  developement.  The  beneficial  results  of  gymnas- 
tics or  systematized  exercise  are  easily  seen  in  all  who 
have  pursued  it.  The  bodily  activity,  dexterity,  pres- 
ence of  mind  and  endurance  of  fatigue,  the  natural  re- 
sults of  physical  culture,  all  speak  for  themselves. 

In  the  Gymnasium  we  often  hear  the  question  "What's 
the  good  of  doing  this?"  It  is  not  always  easy  to  an- 
twer.  What  seems  good  to  one  may  appear  useless  to 
another ;  but  we  answer  this,  it  is  no  use  at  all  as  soon 
as  acquired ;  but  the  exercise  has  served  its  purpose ; 
you  are  altered,  you  are  improved,  you  are  strengthened, 
by  the  act  and  effort  of  learning  it.  True  it  is  that  evil 
often  comes  from  exercise,  but  never  from  that  which  is 
well  directed  and  wisely  used.  "Natural  and  suitable 
exercise  strengthens,  excessive  and  undue  exercise 
weakens  and  injures."  In  late  years  a  wrong  concep- 
tion of  what  gymnastic  exercises  really  are  and  what 
they  aim  at  doing,  is  broadly  prevalent.  The  dangerous 
and  purely  sensational  performances  seen  at  many  pla- 
ces of  amusement,  have  nothing  to  recommend  them  but 
the  peril  of  the  life -smkI  limbs  of  the  performer,  and  the 
qualification  of  a  morbid  passion  for  excitement  in  the 
spectator.  This  is  the  serious  evil  which  all  earnest 
minded  men,  eager  for  the  extension  of  true  physical 
culture,  have  to  encounter.  Well  may  people  say  and 
think,  "if  such  performances  as  these  are  gymnastics, 
the  less  our  boys  know  of  them  the  better." 

This  is  not  the  case.  If  our  gymnastics  of  to-day 
mean  anything  worth  a  serious  thought,  they  mean  the 
gradual,  progressive  system  of  physical  exercise,  so  con- 
ceived, so  arranged,  and  so  administered,  that  it  will 
naturally  and  uniformly  call  forth  and  cultivate  the  la- 
tent powers  and  capacities  of  the  body,  even  as  the  men- 
tal faculties  are  developed  and  strengthened  by  mental 
culture  and  mental  exercise. 
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CORRESPONDENCE: 

Mountain  Park  Hotel, 
Hot  Springs,  N.  C. 

Editors  Asheville  Medical  Review  :  Although  cut  off 
from  all  works  of  referhnce  your  correspondent,  willingly 
accepts  the  invitation  to  write  from  Hot  Springs. 

He  has  been  what  Jaccoud  calls  "A  Wandering  Victim 
of  Phthisis  and  Medical  Tyranny,"  and  what  interest  the 
present  article  may  possess  will  depend  on  a  personal 
experience  in  many  of  the  health  resorts  of  this  country, 
and  upon  the  observation  of  many  cases  of  his  disease. 

The  ideal  climate  does  not  exist.  The  trail  of  the  ser- 
pent is  over  all  this  fair  earth,  and  truth,  like  many  a 
sick  man,  often  does  not  thrive  in  resorts  for  the  invalid. 

The  fact  that  cases  apparently  identical  do  well  in  cli- 
mates utterly  different  should  prevent  any  thoughtful 
person  from  making  the  dogmatic  statement,  "here  is  the 
spot  and  we  are  the  people." 

The  scrub-oaks  of  Minnesota,  the  rocks  of  Colorado, 
the  lakes  of  the  Adirondicks,  the  sands  of  Arizona, 
would  all  cry  out  if  they  could,  "Oh,  spare  us  from  our 
friends  !" 

The  morning  after  his  arrival  at  Colorado  Springs,  al- 
titude 6,000  feet,  a  phthisical  and  travel-worn  English- 
man was  voluntarily  told  by  his  barber  "This  is  a  good 
place  for  heart  disease,  Sir,  but  a  terrible  climate  for  the 
lungs."     Tableau  !  with  many  meanings  ! 

Often  the  physician  is  misinformed  or  ignorant  regard- 
ing the  place  to  which  he  consigns  his  patient.  Proba- 
bly he  does  not  even  know  its  altitude,  much  less  its  sani- 
tary condition  or  the  life  one  must  bear  there. 

To  send  a  man  who  has  a  comfortable  house,  a  good 
cook  and  frie'  ds  to  a  small  room  in  a  strange  country 
where  he  has  poor  food  and  poor  water  is  as  ingenious  a 
way  to  induce  disease  as  can  be  desired. 

Even  if  the  place  were  thoroughly  known,  it  is  not 
possible  for  any  doctor,  however  well  learned  and  care- 
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ful,  to  say  at  once,  just  where  the  proper  spot  for  each 
case  is. 

It  is  a  matter  for  individual  experience. 

The  Asheville  region  presents  as  many  good  qualities 
for  the  treatment  of  many  of  the  diseases  of  the  respira- 
tory tract^as  any  part  of  this  country. 

Some^of  the  advantages  which  Hot  Springs  hold  in 
common/with  all  this  section,  and  some  which  are  pecu- 
liarly its  own,  are  to  be  here  noted. 

Of  the  mineral  waters  of  this  place,  others  are  better 
qualified  to  treat.  Nor  are  the  effects  of  the  external  or 
internal  use  of  the  water,  simple  or  mineral,  to  be  now 
discussed. 

The  Springs  flow  constantly  at  a  temperature  of  about 
100°  Farenheit. 

Dr.  Chandler's  analysis  shows  that  the  water  is  what 
may  be  termed  a  mild  calcic-sulphur  water,  containing 
some  iron.  The  results  of  its  internal  and  external  use 
are  what  would  be  expected  from  its  temperature  and 
composition. 

Used  with  discretion,  many  cures  of  disordered  stom- 
ach and  liver,  of  nephritis,  and  of  various  menstrual  and 
uterine  diseases  are  benefitted. 

It  is  in  gout,  rheumatism  and  rheumatic  gout  that  the 
best  results  are  seen. 

The  records  of  many  cures  and  of  much  alleviation  of 
suffering  are  here. 

The  aches  and  pains  of  generations  have  been  brought 
here  and  often  left  here. 

The  baths  are  beautifully  fitted  up  with  marble  at  the 
sides  and  bottoms,  and  in  them  the  sick  and  the  well  find 
benefit  and  enjoyment. 

The  relief  obtained  from  certain  nerve  diseases,  com- 
monly classed  as  "Neurasthenia"  and  "Brain  Fag,"  may 
be  fairly  credited  to  the  baths  and  general  environment, 
and  is  worthy  of  the  attention  of  those  who  have  these 
troubles  to  treat. 

The  study  of  the  factors  thai  go  to  make  Hot  Springs 
a  place  favorable  to  the  relief  of  many  cases  of  Chronic 


CORRESPONDENCE.  19 

Laryngeal,  Bronchial  and  Pulmonary  diseases,  is  of  de- 
cided interest. 

For  those  who  are  not  familiar  with  it,  it  is  necessary 
simply  to  say  that  Hot  Springs  is  a  circular,  level  valley, 
perhaps  a  mile  or  more  in  diameter,  completely  sur- 
rounded by  wooded  hill,  ranging  from  400  to  800  feet. 

This  circle  of  hills  is  broken  only  where  the  French 
Broad  rushes  in  at  one  side  and  out  again  at  the  other. 

The  government  survey  places  the  floor  of  the  valley 
at  1.330  feet  above  the  sea  ;  as  is  seen  an  additional  S00 
feet  could  be  had  by  utilizing  the  building  sites  on  the 
hills  above. 

The  resident  population  is  about  four  hundred. 

Whether  an  altitude  of  from  1,000  to  3,500  feet  does 
not  practically  help  as  many  cases  of  phthesis  as  one  of 
from  3,500  to  S,000  feet,  is  a  question  that  merits  respect- 
ful attention.  Your  correspondent's  experience  places 
him  on  the  affirmative  side  of  that  question,  and  he  fur- 
ther states  his  belief  that  an  elevation  of  from  3,500  to 
8,000  feet  kills  as  many  people  as  it  cures.  Even  where 
cures  are  wrought  at  great  elevations — and  no  one  can 
deny  that  they  are  many — it  is  apt  to  place  the  restored 
in  prison.  He  must  stay  there.  Such  tyranny  is  less 
often  manifested  towards  those  who  get  well  in  a  so- 
called  low  altitude. 

Nervous  disturbances  are  rarely  produced  or  fostered 
by  any  elevation  less  than  2,000  feet. 

It  should  not  be  claimed  that  this  Western  North  Caro- 
lina, or  any  part  of  it,  approaches  in  dryness  Colorado  or 
Arizona.  Whether  extreme  dryness  is  necessary  or  even 
desirable  for  a  large  proportion  of  the  cases  under  dis- 
cussion is  a  question  that  practical  people  now-a-days  are 
asking  themselves.  Many  a  consumptive  on  the  plains 
is  better  in  the  wet  than  in  the  dry  season. 

Whether  the  comparative  dryness  at  a  relative  humid- 
ity of  65  to  70  is  not  as  great  as  the  average  case  requires 
or  does  well  with  is  another  question  the  writer  is  in- 
clined to  say  "yes"  to.  Admitting  always  that  there  are 
certain  cases  that  need  the  dryest  atmosphere  obtainable. 
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Shut  in  as  Hot  Springs  is  by  the  surrounding  hills,  the 
air  motion,  though  constantly  felt  passing  up  or  down 
through  the  river  gap.  rarely  amounts  to  more  than  a 
gentle  breeze,  and  the  comfort  and  protection  afforded 
by  the  mountains  through  ten  months  in  the  year,  cannot 
be  over  estimated.  This  is  a  point  particularly  striking 
to  one  who  has  experienced  the  almost  regularly  windy 
afternoons  of  the  west,  and  of  mountain  resorts  in  gen- 
eral. Many  a  day  in  the  summer  months  would  be  more 
pleasant  if  the  wind  one  sees  playing  about  the  mountain 
tops  came  down  into  the  valley.  However,  the  nights 
are  always  cool. 

There  has  not  been  a  night  in  this  particularly  hot 
summer,  when  the  mercury  did  not  go  down  to  69°. 

The  peculiar  influences  exerted  by  the  hills  over  the 
air  currents  prevent  the  formation  or  lodgment  of  fogs; 
though  seen  at  times  in  the  early  morning  on  the  moun- 
tain sides  about,  their  appearance  in  the  valley  does  not 
average  once  a  year. 

The  soil  is  in  most  places  sand  and  gravel  and  is  well 
drained.  There  is  little  mud  at  any  season  of  the  year, 
and  dry,  level  walks  amidst  picturesque  scenery  are  on 
every  side.     Mountain  roads  bear  off  in  all  directions. 

The  character  of  the  soil  and  the  absence  of  winds 
give  freedom  from  dust, 

A  mosquito  is  the  rarest  of  objects. 

Physicians  who  have  lived  here  for  years,  and  old  resi- 
dents say  that  malaria  has  never  been  known. 

An  intelligent  and  trustworthy  lady  observer  says  that 
during  a  residence  of  2S  years  no  case  of  pulmonary  con- 
sumption has  originated  in  Hot  Springs. 

The  water  supply  is  from  springs  in  different  places, 
and  are,  in  most  cases,  unimpeachable.  The  supply  for 
the  hotel  is  piped  nearly  9,000  feet  from  a  mountain 
spring,  high  up  in  an  uninhabited  country.  The  best  of 
food  and  all  the  "creaure  comforts"  can  be  had. 

Looking  the  situation  over,  in  all  respects,  it  seems  to 
the  writer  that  there  is  as  much  that  is  desirable  here  as 
in  any  one  spot  he   has  yet  seen.      He  has   made  the  ac- 
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quaintance  of  many  people  with  pulmonary  diseases  who' 
have  done  well,  and  he  believes  that  if  any  one  will 
come,  and  avoiding  fatigue  and  chill,  live  in  the  open  air 
in  a  climate  where,  as  many  days  are  pleasant  as  any- 
where in  the  country,  he  will  have  as  good  a  chance  for 
his  life  at  Hot  Springs  as  at  any  place. 

Above  all,  in  this  climate,  as  in  all  others,  the  invalid! 
with  impaired  respiratory  apparatus  must  be  satisfied  to 
get  well  slowly,  and  not  to  mistake  the  commencement 
of  recovery  for  the  completion  of  the  process. 

"We  cure  by  vrit,  and  not  by  witchcraft,  and  wit  de- 
pends on  laggard  time.'1'' 

William  B.  Berry,  A.  M.,  M.  D. 
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SOCIETY  TRANSACTIONS. 

BUNCOMBE   COUNTY  MEDICAL  SOCIETY. 
Meeting  cf  July  7,  1890. 

Pres.  Pro    Tern.        J  (  Secretary, 

DR.  J.  A.  REAGAN,    )"  "I    DR.  J.  A.  WATSON. 

Dr.  Karl  Von  Ruck  read  a  paper  entitled 

The  prognosis  is  in  Pulmonary  Tuberculosis,  based 

upon  an  analysis  of  515  cases. 

In  all  cases  the  diagnosis  was  confiiraed  by  the  mi- 
croscope and  the  final  result  determined  by  enquiry  and 
replies  of  patients,  friends  or  their  physicians.  The  pa- 
per considers  the  influence  of  age,  sex,  heredity,  stage  of 
disease,  fever,  cough  and  expectoration,  the  digestive 
organs,  hemorrhage,  tubercular  disease  of  larynx,  na- 
sal catarrh  and  stenosis,  and  the  general  care  of  patients 
as  well  as  their  professional  management. 

As  to  age  the  author  shows  that  the  percentage  of  re- 
coveries and  improvement  increases  with  advancing 
years  up  to  fifty  and  after  that  a  slight  decrease  is  again 
manifest.  The  average  per  cent  of  recoveries  being  11£ 
and  of  really  improved  cases  12+  per  cent ;  no  case  was 
considered  as  having  recovered  where  in  addition  to  re- 
covery of  general  health  and  arrestment  of  local  processes, 
it  could  not  also  be  shown  the  tubercle  baccilli  were  per- 
manently absent  from  the  expectoration,  when  such  still 
continued  with  regard  to  sex  it  was  shown  that  of  290 
males  13  per  cent  improved  and  13  S-10  per  cent  recov- 
ered, of  225  females  12  per  cent  improved  and  S+  per 
cent  recovered.  Taking  females  between  the  ages  of  15 
and  40  years  only  9  per  cent  of  improved  and  6  per  cent 
of  recovered  cases  are  recorded.  The  climatric  period 
seemed  to  furnish  a  larger  proportion  of  females,  being 
61  per  cent,  where  male  patients  predominate  for  every 
other  decade,  except  10  to  20,  where  females  are  again 
in  proportion  of  6S  per  cent.  All  females  under  20  years 
died,  bur  the  41  cases  between  40  and  50  years   show  25 
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per  cent  recoveries,  in  33  of  these  menstruation  had 
ceased.  Females  were  frequently  found  to  have  in- 
creased fever  and  gastric  disturbances  and  to  lose  flesh 
during  menstruation. 

Heredity  was  divided  into  direct,  i.  e.,  when  phthisic 
had  occurred  in  ancestors,  and  indirect,  when  from  other 
causes  it  was  apparent  that  the  parents  were  in  poor 
health  at  the  time  of  conception,  or  the  mother  suffered 
severe  nutritive  disturbances  during  gestation,  also 
when  the  patient  was  one  of  twins,  or  the  sixth  or  more 
of  a  large  family  of  children,  in  short  when  it  was  rea- 
sonable to  believe  that  a  poor  constitution  was  trans- 
mitted. 

Direct  heredity  was  shown  in  202  cases  or  3g  per  cent. 
Indirect  in  217  cases  or  42  per  cent.  No  material  differ- 
ence appeared  in  the  mortality  of  either  directly  or  in- 
directly predisposed  individuals,  but  in  96  cases  where 
neither  form  of  hereditv  was  shown,  the  percentage  of 
recovery  was  six  times  as  great  or  37  per  cent. 

In  the  early  stages  24  per  cent,  recovered  and  21  per 
cent  improved,  in  the  later  stages  9  per  cent,  recovered 
and  11  per  cent,  improved. 

The  influence  of  good  digestive  organs,  the  author 
finds  to  be  paramount  and  unless  present  or  obtainable 
by  proper  management,  nothing  can  be  accomplished. 
The  fever,  cough  and  expectoration  if  not  due  to  tem- 
porary causes,  such  as  cold  or  indiscretion,  depend  upon 
stage  and  local  processes,  and  reflect  the  intensity  of  the 
pathological  changes,  but  the  heart  action  is  of  greater 
prognostic  significance  than  either. 

The  number  and  form  of  baccilli  the  author  found  to 
show  a  relation  to  improvement,  or  otherwise,  in  cases 
where  they  were  constantly  growing  less,  (proper  pre- 
cautions being  used  to  get  a  homogenious  and  uniform 
specimen,)  and  especially  when  small,  thin,  and  the  ap- 
pearance believed  to  be  due  to  spores,  is  absent,  improve- 
ment, both  local  and  general  combined,  was  invaria- 
bly present. 

If  during  softening   and  excavation,  the  management 
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is  so  successful  that  no  material  loss  of  flesh,  or  a  gain  of 
flesh  is  manifest,  the  case  may  still  be  brought  to  arrest- 
ment and  even  recovery.  Tubercular  Laryngitis  occurred 
in  116  cases,  offjwhom  12  recovered.  19  times  epiglottis 
was  seriously  involved,  interfering  with  nutrition,  etc- 
All  died. 

Only  three  cases  of  pulmonary  hemorrhage  occurred 
in  Dr.  Von  Ruck's  institution,  where  most  of  the  ma- 
terial was  observed,  in  each  case  it  was  due  to  over  exer- 
tion. In  private  practice  hemorrhages  were  noted  much 
more  frequently,  and  the  author  distinguishes  between 
inflammatory  and  non-inflammatory  forms.  The  former 
belong  to  the  first,  the  latter  to  advanced  stages ;  almost 
all  hemorrhages  he  believes  to  be  due  to  preceeding 
over  exertion,  and  they  all  for  the  time  interfere,  more 
or  less,  with  the  improvement  of  patients.  Nasal  and 
laryngeal  catarrh  was  present  in  90  per  cent,  of  all 
cases  and  obstructive  conditions  in  nose  in  nearly  half  of 
them.  The  removal  of  the  latter,  so  as  to  secure  free 
nasal  respiration,  the  author  found  to  have  secured  im- 
provement, both  local  and  general,  in  almost  all  the  cases 
treated. 

Circumscribed  pleurisy  has  no  prognostic  significance 
but  may  prevent  perforation  and  pneumothorax  and  be 
conservative.  Serious  pleurisy  occurred  five  times,  one 
time  asperation  was  necessary.  For  the  time  the  pa- 
tients lost  in  a  genral  way,  all  improved  again  after  re- 
covery from  the  complication,  and  did  not  seem  to  be 
influenced  thereafter  in  their  progress. 

Tuburcular  pleurisy  with  bloody  and  subsequently 
purulent  effusion  occurred  twice,  requiring  operation, 
both  improved  for  a  time  but  failed  to  recover. 

Finally,  the  author  believes  that  the  personal  hygiene 
and  environment  of  patients,  their  care  of  expectoration, 
ability  to  take  advantage  of  climate  and  general  man- 
agement, best  in  a  well  conducted  institution ;  their 
steadfastness  of  purpose  and  determination,  their  estima- 
tion of  the  importance  of  their  affection  and  its  proper 
management   in   the   early  stage,  their   willingness   and 
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ability  to  give  sufficient  time  for  recovery,  but  also  the 
experience  and  interest  taken  by  the  managing  physicianT 
and  his  ability,  by  close  observation,  to  carry  out  a  meth- 
od of  prophylactic  thrapeutics  for  avoidance  of  reverses 
and  complications,  influence  the  prognosis  very  much 
indeed. 

DISCUSSION. 

In  the  discussion,  which  was  in  the  main  complimen- 
tary in  character,  and  in  which  Drs.  Weaver,  Watson 
and  Longstreet  Taylor  took  part,  the  latter  called  atten- 
tion to  the  high  mortality  in  children  under  five  years  of 
age,  as  reported  by  the  essayist.  He  said  that  this  might 
be  misleading,  as  in  reality  a  larger  percentage  of  very 
young  patients  recover  than  older  ones. 

This  is  due  partly  to  the  increased  metabolic  changes 
in  infants  and  their  consequent  ability  to  overcome  the 
inroads  of  the  disease.  At  the  Winyah  Sanitarium  so 
few  children  can  be  expected  that  the  result  is  not  sur- 
prising, but  should  not  be  regarded  as  indicating  the 
usual  course. 

At  the  close  of  the  discussion  Dr.  Longstreet  Taylor  in- 
formed the  Society  that  the  Asheville  Medical  Review 
would  in  the  future  appear  monthly,  and  asked  that  this 
periodica]  be  made  the  official  organ  of  the  Society.  Dr. 
Karl  Von  Ruck  moved  that  the  Asheville  Medical  Review 
be  declared  the  official  organ  of  the  Society  and  that  its 
editors  be  given  access  to  the  books  and  records  of  the 
Society  in  order  that  the  reports  can  be  made  authentic. 
Dr.  Burroughs  seconded  the  motion.  After  a  short  dis- 
cussion the  motion  was  put  and  carried  without  a  dis- 
senting vote. 

The  Society  adjourned  to  meet  Monday,  August  4,  in 
Dr.  Burroughs7  office.  A  paper  is  to  be  presented  by  Dr. 
S.  W.  Battle  upon  Entero-Colitis. 
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THE  37X11  Ai¥MUAX  MEETI.AG  OF  THE  MEDICAL, 
SOCIETY  OK  XORTH  OAKOLHA. 


The  37th  annual  meeting  of  the  Medical  Society  of 
North  Carolina  was  held  in  Oxford,  N.  C,  May  27,  28  and 
29,  of  this  year.  Dr.  J.  M.  Hays,  chairman  of  the  com- 
mittee of  arrangements,  called  the  meeting  to  order. 

After  prayer  had  been  offered  by  the  Rev.  W.  L.  Cun- 
ningham, the  Address  of  Welcome  was  delivered  by  Hon. 
A.  A.  Williams,  of  Oxford. 

After  welcoming  the  society  to  Oxford  and  compliment- 
ing it  on  its  high  standing  and  personnel,  he  suggests  the 
building  of  private  and  public  hospitals  for  the  proper 
treatment  of  our  sick,  both  surgical  and  medical.  He 
very  truly  points  to  the  hundreds  who  go  from  this  State 
every  year  to  be  treated,  which  could  be  done  here  as 
well  as  elsewhere  but  for  the  lack  of  suitable  houses  and 
hospitals.  Dr.  J.  A.  Hodge,  of  Fayetteville,  responded  on 
part  of  the  society  in  a  very  pleasant  speech,  pointing  to 
Oxford  as  at  the  head  of  culture  and  refinement  the 
State  over. 

After  the  secretary  had  called  the  roll,  the  president, 
Dr.  Geo.  G.Thomas,  announced  the  following  committees  : 

Commmittee  on  Oredenentials — Drs.  S.  D.  Booth,  J.  H. 
Way  and  L.  J.  Picot. 

Committee  on  Finance. — Drs.  W.  H.  Whitehead.  W.H. 
Lilley  and  G.  W.  Purefoy. 

The  president  then  made  his  address,  in  which  he  sug- 
gested that  the  board  of  examiners  be  asked  to  assume  su- 
pervision of  the  laws  regarding  registration  and  prac- 
tice ;  that  the  elections  for  the  board  of  examiners  be 
held  every  two  years  to  succeed  those  whose  whose  terms 
would  then  expire  in  accordance  with  a  resolution  to  be 
passed  by  the  Society,  viz  :  That  the  new  members  of  the 
Board  be  divided  into  three  classes,  three  to  serve  for 
six  years,  two  for  four  years,  two  for  two  years  and  their 
successors  for  six  years. 

He  also  recommended  that  all  members  of  this  Society 
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of  twenty  years  standing  be  placed  upon  a  separate  list 
to  be  styled,  "Honorary  Fellows  "  of  the  Society,  and  to 
be  exempt  from  dues. 

Drs.  A.  W.  Knox,  L.  G.  Broughton  and  R.  G.  Noble 
Vere  appointed  a  committee  to  consider  and  report  on 
the  suggestions  contained  in  the  president's  address. 

Dr.  J.  W.  Long  made,  in  his  rooms,  a  few  demonstra- 
tions in  urinary  chemistry  which  were  of  great  interest, 
but  owing  to  his  being  called  home  he  could  not  carry 
out  his  purpose  as  thoroughly  as  he  wished. 

FIRST  DAY — AFTERNOON  SESSION. 

Dr.  L.  G.  Broughton,  chairman  of  the  section  on  prac- 
tice, being  absent,  Dr.  J.  H.  Williams,  of  Asheville,  read 
a  paper  on  ''  The  propriety  of  Interference  in  Gun-shot 
wounds  of  the  Abdomen,''  which,  on  motion,  was  re- 
ferred to  the  committee  on  publication. 

Dr.  J.  W.  Long,  of  Randleman,  then  read  a  paper  on 
"The  use  of  the  Curette  after  Labor  and  Abortion." 
which  was  referred  to  the  committee  on  publication.  Dr. 
Long  was  called  home  by  telegraph  before  he  finished 
reading  his  paper. 

The  committee  on  suggestions  contained  in  the  presi- 
dent's address  reported  as  follows :  They  approved  the 
clause  concerning  the  biennial  election  of  two  members 
of  the  board  of  examiners,  and  that  regarding  the  board 
of  examiners  being  a  committee  to  supervise  the  laws  of 
registration,  etc. 

In  regard  to  the  creation  of  Honorary  Fellows,  they 
recommend  that  all  members  of  the  Society  for  thirty 
years  and  in  good  standing,  should  be  Honorary  Fellows, 
with  all  the  privileges  of  the  Society  and  exemption  from 
dues.  They  also  recommended  that  a  committee  of  five 
be  appointed  by  the  president  to  receive  and  consider 
the  place  and  time  of  next  meeting. 

Their  report  was  accepted  except  that  part  relating  to 
the  time  and  place  of  meeting,  and  that  making  the  board 
of  examiners  a  committee  of  supervision  of  the  laws  of 
registration,  etc. 
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After  much  discussion  the  latter  question  was  indefi- 
nitely postponed  for  discussion. 

Dr.  W.  A.  Hammond,  of  Washington,  D.  G.  then  read 
a  paper  upon  '"The  Differential  Diagnosis  of  Diseases 
of  the  Spinal  Column."  Dr.  Hammond  in  answer  to 
question  by  Dr.  Long  as  to  the  effect  of  excessive  sexual 
indulgence  upon  the  etiology  of  locomotor  ataxia,  re- 
plied that  ninety-nine  per  cent,  of  spinal  disease  was 
caused  by  excessive  sexual  indulgence,  alcohol  and  syph- 
ilis, and  that  the  greatest  of  these  was  sexual  indulgence. 

The  president  then  announced  the  following  committee 
of  censors :  Drs.  W.  C.  McDuffie,  R.  L.  Payne,  Jr.  and  T. 
A.  Anderson. 

FIRST    DAY — EVENING     SESSION. 

Dr.  C.  M.  Poole  introduced  a  resolution  concerning  the 
inebriates  of  this  State,  and  that  a  committee  of  five  be 
appointed  to  memorialize  the  Legislature  and  urge  the 
necessity  of  caring  for  these  unfortunates.  This  was  car- 
ried and  the  following  committee  subsequently  ap- 
pointed :  Drs.  C.  M.  Poole,  T.  D.  Haigh,  J.  J.  Summerel, 
Thos.  F.  Wood  and  R.  H.  Lewis. 

Dr.  Hodges  then  read  a  paper  on  ''The  Insane  in  the 
State,"  which  was  discussed  by  Drs.  Wood,  McDonald, 
Foote,  Roberts  and  Miller. 

SECOND  DAY — MORNING  SESSION. 

A  motion  introduced  by  Dr.  Lilly  was  adopted,  that  a 
committee  of  five  be  appointed  to  set  on  foot  a  place  to 
secure  records  of  the  late  Confederate  Medical  Depart- 
ment. 

The  committee  appointed  was  as  follows  :  Drs.  E.  Burke 
Haywood, S.  S.  Satch well,  C.  J.  O'Hagan,  John  McDou- 
gold,  and  Thos.  F.  Wood. 

The  election  of  a  board  of  examiners  being  in  order 
the  following  gentlemen  were  nominated:  Dr.  Geo.  G. 
Thomas  of  Wilmington,  by  Dr.  Thos.  F.  Wood;  Dr.  J. L. 
Picot  of  Littleton,  by  Dr.  C.  J.  O'Hagan  ;  Dr.  Julian  M. 
Baker  by  Dr.  John  McDonald  ;  Dr.  W.  H.  Whitehead  of 
Battleboro,  by  Dr.  S.  S.  Satchwell ;    Dr.  W.  H.  H.  Cobb 
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•of  Goldsboro,  by  Dr.  Hadley  ;  Dr.  W.  J.  Jones  of  Golds- 
boro,  by  Dr.  W.  Galloway ;  Dr.  W.  H.  Lilly  of  Concord, 
by  Dr.  J.  E.  Ashcroft;  Dr.  Allmand  Holmes  of  Clinton, 
by  Dr.  Hill ;  Dr.  J.  W.  McNeil  of  Fayetteville,  by  Dr. 
W.  C.  McDuffie  ;  Dr.  Robt.  S.  Young  of  Concord  by  Dr. 
Burton  ;  Dr.  A.  B.  Pierce  of  Weldon  by  Dr.  Lollicoffer  ; 
Dr.  R.  L.  Payne,  Jr.  of  Lexington ;  Dr.  S.  W.  Battle  of 
Asheville,-  by  Dr.  H.  T.  Balinson;  Dr.  G.  W.  Purefoy  of 
Asheville,  by  Dr.  Whittington  ;  Dr.  Dunn  of  Raleigh,  by 
Dr.  G.  A.  Foote  ;  Dr.  J.  H.  Way  of  Waynesville.  by  Dr. 
Wilson  ;  Dr.  G.  W.  Long  of  Graham,  by  Dr.  Robt,  S. 
Young;  Dr.  John  McDonald  of  Washington,  by  Dr.  Geo. 
A.  Foote. 

Drs.  A.  J.  Noble,  J.  A.  Hodges,  E.  B.  Lolliecoffer  and 
Wilson  were  appointed  tellers. 

The  first  ballot  resulted  as  follows : 
Dr.  J.  L.  Picot,  110  Dr.  S.  W.  Battle,  40 

"  W.  H.  Whitehead,        93    "  W.  H.  H.  Cobb,  34 

"  G.  W.  Long,  89    ''  J.  B.  Dunn,  34 

u  Robt.  S.  Young,  88    "  J.  W.  Faison,  33 

"  Geo.  G.  Thomas,  80    "  W.  H.  Lilly,  26 

"  Geo.  W.  Purefoy,  7S    "  Allmand  Holmes,         25 

'•  R.  L.  Payne,  Jr.,  74    "  A.  B.  Pierce,  24 

"  J.  M.  Baker,  58    "  W.  J.  Jones,  23 

"  J.  W.  O'Neill,  58 

Number  of  votes  cast,  133  ;  neceesary  to  election,  67. 
The  following  were  then  declared  to  be  elected  a  Board 
of  Medical  Examiners,  the  first  three  to  serve  six  years, 
tha  next  two  for  four  years  and  the  last  two  for  two 
years.  Dr.  L.  J.  Picot  of  Littleton,  W.  H.  Whitehead  of 
Battleboro,  Geo.  W.  Long  of  Graham,  Robt.  S.  Young  of 
Concord,  Geo.  G.  Thomas  of  Wilmington,  Geo.  W.  Pure- 
foy of  Asheville,  and  R.  L.  Payne,  Jr.,  of  Lexington. 

The  following  committee  on  nominations  were  then 
appointed :  Drs.  Frank  Duffe,  R.  S.  Young,  W.  H.  H. 
Cobb,  F.  C.  Jones,  J.  A.  Hodges. 

Dr.  G.  C.  Smith  of  Concord  was  then,  upon  motion  of 

Dr.  Bahnson,  elected  an  Honorary  Fellow  of  the  Society. 

A  conjoint  session  of  the  State  Board  of  Health   and 


30  ASHEVILLE    3IEDICAL    REVIEW. 

the  Medical  Society  was  then  held,  the  president  of  the 
Board  of  Health,  Dr.  H.  T.  Bohnson,  presiding. 

Drs.  Wood,  O'Hagan  and  Bohnson  urged  upon  the  So- 
ciety the  vital  necessity  of  obtaining  legislation  upon; 
matters  relating  to  sanitation. 

The  powers  of  the  Board  are  very  limited,  and  while 
matters  are  improving,  the  public  must  be  instructed 
as  to  the  work  and  purposes  of  the  State  Board  of 
Health. 

Certainly  the  State  Legislature  should  pass  laws  giving 
the  Board  legal  control  of  all  sanitary  regulations  requir- 
ing registration  of  vital  statistics,  and  appropriating 
money  sufficient  to  carry  out  the  letter  of  the  law. 

Dr.  Venable  read  an  article  upon  the  sanitary  analysis 
of  water  which  was  of  much  interest  to  all  present. 

SECOND    DAY AFTERNOON    SESSION. 

Dr.  Braughton  read  his  report  as  chairman  of  the  Sec- 
tion on  Practice,  which  was  referred  to  the  Committee 
on  Publication.  Dr.  Satchwell  then  read  the  report  of 
the  Obituary  Committee,  containing  an  eulogy  on  the 
late  Dr.  Will  Geo.  Thomas.  Dr.  Juhan  N.  Baker  read 
his  report  upon  the  "Progress  in  Pathology  and  Micros- 
copy," after  which  a  paper  on  "Are  the  masses  passed 
after  the  administration  of  large  doses  of  sweet  oil — 
gall  stones  V  by  Dr.  Thos.  S.  Burbank,  was  read  by  Dr. 
Thos.  F.  Wood,  the  author  being  absent. 

This  paper  was  discussed  by  Drs.  Wood,  Payne,  Rob- 
erts, Nicholson,  Monroe,  McDonald,  Poole  and  Thomas' 
and  the  consensus  of  opinion  was.  that  while  the  oil  is 
not  specific  nor  even  beneficial  in  all  cases,  the  chemical 
experience  has  warranted  its  use  in  gall  stone  colic,  and 
that  good  results  may  usually  be  expected. 

Dr.  McGee  then  read  a  report  on  Materia  Medica  and 
Therapentics,  which  was  referred  to  the  Committee  on 
Publication. 

Dr.  Young,  from  the  Committee  on  Nominations,  pre- 
sented the  following  report : 

For  President,  Dr.  Richard   H.  Lewis. 
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For  Vice  Presidents,  Drs.  S.  W  Battle,  J.  L.  Nicholson 
and  W.  H.  Lilly. 

For  Secretary,  Dr.  J.  M.  Hays. 

For  Treasurer,  Dr.  C.  M.  Poole. 

For  Orator,  Dr.  L.  G.  Braughton. 

For  Essayist.  Dr.  T.  E.  Anderson. 

For  Committee  on  Publication,  Drs.  Thos.  8.  Wood,  W. 
W.  Lane,  J.  M.  Hays  and  Thos.  S,  Burbank. 

For  Delegates  to  the  Virginia  Medical  Association, 
Drs.  P.  L.  Murphy,  A.  R.  Lollicoffer,  J.  M.  Baker  and  L. 
L.  Sasser. 

For  Obituary  Committee,  Drs.  S.  S.  Satchwell,  J.  D. 
Roberts.  W.  J.  Jones  and  Geo.  A.  Eoote. 

For  Delegates  to  the  American  Medical  Association, 
Drs.  Chas.  J.  O'Hogan,  A.  W.  Knox,  J.  W.  McNeill, Thos. 
Hill,  Thos.  E.  Wood,  N.  B.  Herring,  R.  F.  Lewis  S.  D. 
Booth,  Joseph  Graham,  John  Manning,  E.  R.  Michaux, 
J.  M.  Hodley,  W.  D.  Pemberton  and  Jas.  S.  Laferty. 

Delegates  to  the  Tenth  International  Congress,  Drs.  J. 
A.  Hodges,  A.  G.  Carr  and  Robt.  S.  Young. 

On  motion,  the  report  was  adopted. 

During  the  afternoon  session  papers  were  read  by  Dr. 
L.  G.  Braughton,  "On  a  Case  of  Typhlitis ;"  by  Dr.  Rob- 
ertson, on  "The  Opium  Habit  among  Negroes  ;"  "Report 
of  a  Case  of  Vesicle  Calculus,"  by  Dr.  O'Hogan;  "Re- 
port of  a  case  of  "Oblique  Fractures  with  Shortening," 
by  Dr.  L.  L.  Stratton,  read  by  Dr.  O'Hogan  ;  "A  Case  of 
Tobacco  Amourosis,"  by  Dr.  Lewis ;  "On  Fluoresceine  in 
the  Detection  of  Foreign  Bodies  in,  and  Ulciers  of  the 
Cornea,"  by  Dr.  Wood  ;  and  a  paper  by  Dr.  Anderson, 
on  "Extra   Uterine  Pregnancy  of  Five  Years  standing." 

SECOND    DAY — EVENING    SESSION. 

Dr.  W.  J.  James,  of  Goldsboro,  delivered  the  annual 
oration,  after  which  the  selection  of  the  place  of  the  next 
meeting  being  in  order,  was  taken  up. 

Snow  Hill,  Moorehead  City,  and  Asheville  were  placed 
in  nomination,  and  Asheville  chosen. 

THIRD    DAY — MORNING    SESSION. 

On  motion,  the  last  Tuesday  in  May  was  appointed  the 
time  of  meeting. 
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Dr.  Lilly  made  the  report  of  the  Finance  Committee, 
after  which  a  paper  by  Dr.  Satchwell,  on  "Influence  of 
the  Teeth  upon  Health,"  was  read  by  title,  and  referred 
to  the  Committee  on  Publication. 

Dr.  Thos.  F.  Wood,  Chairman  of  the  Committee  on  the 
Revision  of  the  U.  S.  Pharmacopcea,  made  his  report,  re- 
ferring to  the  meeting  of  the  convention  held  in  Wash- 
ington, D.  C,  May  7th,  8th  and  9th.  This  report  was 
adopted. 

Dr  J.  W.  McNeill  introduced  a  motion  that  the  officers 
of  the  Society  be  elected  by  ballot,  which  motion  was 
laid  over  until  the  next  meeting. 

Papers  were  then  read  by  the  following  gentlemen  : 

Dr.  Purefoy,  "Report  on  Gynaecology,"  read  by  title  ; 
Dr.  Hyatt,  on  "Electricity  in  the  Treatment  of  Uterine 
Diseases ;"  by  Dr.  Whittington  on  "Fibroids  of  the 
Uterus,"  which  papers  were  referred  to  the  Committee 
on  Publication. 

Drs.  Wood  and  Lilly  then  conducted  the  new  Presi- 
dent, Dr.  Richard  H.  Lewis,  to  the  chair. 

Dr.  Wilson  read  a  paper  on  "A  case  of  Typhoid  Fever," 
followed  by  a  papar  on  "Anti-Pyrine,  a  substitute  for 
Tracheotomy  in  Diphtheria,"  by  Dr.  Robinson ;  and  a 
"Report  of  a  Case  of  Fracture  of  the  Bones  of  the  Skull," 
by  Dr.  Hays. 

After  the  discussing  of  the  Registration  Laws,  the 
President  announced  the  following  Chairmen  of  Sec- 
tions : 

On  Practice— Dr.  W.  H.  Harrell. 

On  Surgery — Dr.  Oscar  McMullen. 

On  Obstetrics— Dr.  W.  P.  Whittington. 

On  Gynecology — Dr,  J.  W.  Long. 

On  Materia  Medica — Dr.  R.  M.  Ferguson. 

On  Anatomy  and  Physiology — Dr.  W.  A.  Graham. 

On  Pathology  and  Microscopy — Dr.  Albert  Anderson. 

On  Therapeutics— Dr.  W.  H.  Wilson. 

On  State  Medicine  and  Medical  Jurisprudence — Dr.  J. 
M.  Taylor. 

On  Leader  of  Debate — Dr  W.  C.  Galloway. 
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Dr.  Way  offered  a  resolution  that  a  vote  of  thanks  be 
tendered  the  retiring  Board  of  Examiners,  which  motion 
was  adopted. 

Drs.  Booth,  Cheatham  and  Roberts  reported  cases  of 
Stricture  of  the  Oesophagus,  which  were  very  interest- 
ing. 

The  President  requested  the  Society  to  make  a  note 
that  the  Committee  on  Scientific  Investigation,  composed 
of  the  last  six  presidents  of  the  Society,  would  be  ex- 
pected to  make  a  report  next  year. 

The  Committee  on  the  Pittman  Prize  asked  for  more 
time,  which  was  granted. 

After  a  vote  of  thanks  had  been  tendered  the  citizens 
of  Oxford,  on  motion,  the  Society  adjourned  to  meet 
next  year. 

The  committee  of  arrangements  for  the  next  meeting  in 
Asheville  on  the  last  Tuesday  in  May,  1891,  are  as  fol- 
lows :  Dr.  M.  H.  Fletcher,  chairman  ;  J.  S.  Grant,  secre- 
tary;  Dr.  S.  W.  Battle,  Dr.  W.  P.  Whittington,  Dr.  H. 
L.  Taylor,  Dr.  C.  E.  Hilliard,  Wm.  E.  Breese,  president 
First  National  Bank,  and  Chas.  D.  Blanton,  mayor  of 
Asheville. 

A  resolution  was  passed  authorizing  the  Board  to  is- 
sue licenses  to  those  physicians  who  had  failed  to  regis- 
ter, provided  such  applicant  should  present  a  certificate 
from  the  clerk  of  the  Supreme  Court  of  his  county,  that 
he  practiced  medicine  as  a  means  of  livlihood  before 
March  7,  1885,  and  when  the  Board  is  satisfied  of  his  good 
moral  character. 
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KUITORIAL. 

Asheville  is  now  the  leading  health  resort  of  the 
Eastern,  Southern  and  Middle  States,  and  the  profession 
throughout  the  country  should  be  kept  informed  of  its 
advantages  and  climate  from  a  scientific  standpoint.  For 
this  purpose  the  Asheville  Medical  Review  has  been 
founded.  At  the  same  time  the  requirements  of  West- 
ern North  Carolina  and  Eastern  Tennessee  for  a  local 
medical  journal  will  not  be  forgotten.  In  its  columns 
will  be  found  matter  of  local  interest  to  the  profession 
as  well  as  a  review  of  the  progress  of  the  medical  scien- 
ces the  world  over.  Frank  T.  Meriwether,  M.  D.,  and 
H.  Longstreet  Taylor,  A.  M.,  M.  D.,  will  publish  and  edit 
the  Review. 


The  Asheville  Medical  Review  has  been  established 
to  supply  a  general  as  well  as  a  local  want.  Anyone  de- 
sirous of  turning  to  the  records  of  Asheville's  climate 
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has  not  been  able  to  find  them.  An  occasional  article 
has  appeared  in  the  pages  of  the  medical  journals  of  the 
country,  more  or  less  reliable  and  complete,  according  to 
the  industry  and  ability  of  the  writer,  but  from  this 
time  on  the  files  of  the  Review  will  contain  data  to  be 
furnished  by  the  United  States  Signal-service  officer 
stationed  her;\  as  well  as  reports  of  the  sanitary  condi- 
tion of  the  town  and  neighborhood,  which  will  at  once 
supply  the  consultant  desirous  of  selecting  the  place 
most  suited  to  his  patient's  condition  with  all  the  infor- 
mation he  requires.  Such  statistics  of  past  years  as  are 
found  to  be  reliable  will  be  published  in  the  first  volume. 
These,  with  the  reports  of  each  month's  climate,  will 
render  the  fil^s  of  the  Review  invaluable  to  any  one  in- 
terested in  climatology.  Any  epidemic  or  outbreak  of 
contageous  diseases  reported  to  the  health  officer  will 
find  a  place  in  our  columns,  as  we  do  not  intend  to  praise 
only,  but  also  condemn,  if  the  occasion  arises. 

Asheville,  appreciating  her  destiny  as  a  great  health 
resort,  has  done  vastly  more  than  the  majority  of  her 
neighbors  in  taking  care  of  her  sanitary  condition.  In 
the  past  few  years  she  has  adopted  and  built  a  very  com- 
plete system  of  sewerage  and  has  erected  a  pumping 
station  on  the  Swannanoa  river,  where  a  very  pure  water 
supply  exists.  The  position  of  health  officer  has  recently 
been  created,  and  Dr.  H.  B.  Weaver  appointed.  With 
his  efficient  services  in  this  capacity,  the  outlook  for  the 
future  sanitary  cor  dition  of  the  city  is  reassuring,  and 
never  has  been  better  than  at  the  present  time. 

Every  community  of  medical  men  should  support  a 
medical  journal,  in  which  local  events,  often  of  great 
importance  to  the  profession,  can  be  chronicled  and  dis- 
cussed freely  ;  in  which  the  proceedings  of  local  socie- 
ties can  be  found  ;  and  through  whose  pages  practition- 
ers may  learn  of  the  worth  and  ability  of  their  neighbors. 
The  Buncombe  County  Medical  Society  has  already  en- 
dorsed these  sentiments,  as  it  has  made  the  Review  its 
official  organ. 

It  shall  be  the  aim  of  the  editors  to  make  the  Review 
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a  welcome  visitor  to  the  tables  of  the  profession,  and 
its  column  shall  at  all  times  be  open  to  a  discussion  of 
matters  of  general  interest. 


We  are  indebted  to  the  North  Carolina  Medical  Jour- 
nal for  much  of  our  brief  report  of  the  37th  annual  meet- 
ing of  the  State  Society  in  last  May,  and  think  a  great 
of  credit  is  due  that  journal  for  the  industry  it  has  shown 
in  getting  out  the  transactions  in  such  good  shape  so  early 
and  including  them  within  its  cover  pages. 


Prof.  W.  W.  Dawson,  M.  D  LL.  D.  The  second 
degree  was  conferred  upon  Prof.  Dawson  at  the  last- 
commencement  of  the  Fort  Wayne  College,  and  few 
amen  who  have  thus  been  honored  have  deserved  it  as 
much  as  has  this  great  teacher  of  surgery.  Professor 
Dawson  has  been  a  member  of  the  profession  for  almost 
forty  years,  and  for  thirty  years  has  been  in  the  foremost 
rank  of  the  surgeons  of  the  entire  country.  For  twenty 
years  he  has  taught  didactic  and  clinical  surgery  in 
Cincinnati's  leading  medical  institution — the  Medical 
College  of  Ohio — and  in  all  of  these  years  not  one  of 
the  thousands  who  have  graduated  there  but  who  have  a 
warm  place  in  their  heart  for  him,  and  are  not  only 
better  physicians,  but  also  better  men  through  his  influ- 
ence. 

The  medical  profession  testified  to  his  worth  by  mak- 
ing him  President  of  the  American  Medical  Association 
two  years  ago. 

His  most  'important  contribution  to  science  was  the 
publication  of  a  new  symptom,  pathognomonic  of  back- 
ward dislocation  of  the  hip ;  i.  e.  shortening  when  the 
thighs  are  bent  at  right  angles  to  the  plevis,  which  was 
simultaneously  published  by  a  Philadelphia  surgeon. 


The  Mississippi  Valley  Medical  Association  will  meet 
in  Louisville,  Ky.,  Oct.  8th,  9th  and  10th.  Dr.  J.  A. 
Wyeth,  New  York,  will  deliver  the  address. 


EDITORIAL.  3? 

The  annual  meeting  of  the  American  Climatological 
Association  will  be  held  in  Denver,  Sept.  2d,  3d  and  4th. 
Dr.  Karl  Von  Ruck  will  represent  Asheville  at  the 
meeting. 


New  York  State  has  secured  the  most  stringent  law  of 
any  of  the  States  in  regard  to  the  study  and  practice  of 
medicine.  The  necessity  for  cheap  doctors  exists  no 
longer,  except  possibly  in  the  wildest  parts  of  the  West, 
and  State  after  State  is  protecting  its  people  from  the  in- 
roads upon  their  health  and  pocket-books  which  the  un- 
qualified doctor  and  blustering  quack  have  been  making 
with  brazen  effrontery.  Since  the  masses  can  not  learn 
to  discriminate  for  themselves,  it  is  but  just  and  right 
that  some  restrictions  of  this  sort  should  be  imposed  for 
their  own  good.  These  regulations,  too,  are  a  great  kind- 
ness to  many  who  would  otherwise  study  medicine.  As 
long  as  there  are  no  such  obstacles  many  enter  into  the 
contest  for  professional  success,  without  the  proper 
training  and  without  the  means  to  obtain  it.  Only  a  very 
small  per  cent,  of  such  can  succeed,  competing  as  they 
must  with  men  prepared  by  years  of  preliminary  study 
and  post  graduate  instruction.  Those  who  can  not  avail 
themselves  of  these  opportunities  must  learn  by  their 
mistakes,  very  costly  ones  often  to  the  communities  in 
which  they  live,  before  they  become  reliable  counsellors 
in  health  or  disease.  Although  at  times  inconvenient 
and  often  irksome,  we  say  let  the  good  work  go  on.  Such 
measures  elevate  the  standard  of  the  profession  and  can 
but  be  hailed  with  joy  by  every  respectable  member  of  it. 

The  Winyah  Sanitarium  for  diseases  of  the  lungs  and 
throat  is  being  enlarged  and  remodeled,  27  new  rooms 
added  to  the  south  wing  a  new  kitchen,  elevator,  electric 
light,  painting  all  ^walls,  and  extensive  improvement 
upon  the  grounds,  are  additional  features,  all  of  which 
are  to  be  complete  by  October  1st. 

The  painting  and  varnishing  of  walls  and  ceilings  in 
sleeping  rooms  is  to  be  especially  commended  as  it  is 
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done  with  a  view  to  allow  of  more  thorough  washing  and 
disinfection  of  the  entire  rooms,  from  time  to  time.  Dr 
Von  Ruck  expects  to  retain  the  Winyah  Sanitarium,  es- 
pecially for  such  as  are  so  ill  that  they  need  the  care 
and  supervision  only  posiable  for  institutions  to  give  and 
has  leased  it  for  10  years,  in  addition  to  his  fine  Hotel  of 
130  rooms  at  Sulphur  Springs,  which  is  rapidly  nearing 
completion. 

EXCHANGES. 


Character  of  Commendations  oe  Dioviburnia. 

Editorial  of  I.  N.  Love,  M.  D.,  Professor  of  Diseases  of 
Children.  Marion-Sims  College  of  Medicine,  and  Editor 
of  the  "Medical  Mirror.'' 

The  subject  of  uterine  disease  reminds  me  that  during 
the  past  six  months  I  have  had  my  attention  drawn  to  a 
remedy  which  goes  under  the  Dame  of  Dioviburnia,  the 
formula  of  which  is  given  by  the  proprietors,  it  being 
composed  of  equal  parts  of  the  fluid  extracts  of  vibur- 
num prunifolium,  viburnum  opulus.  dioscorea  villosa, 
aletris'farinosa,  helonias  dioica,  mitchella  repens,  caul- 
ophyllum  fhalictroides.  Scutellaria  lateriflora,  (each 
fluid  ounce  contains  f  dram  each  of  the  fluid  extract.) 

The  proper  dose  is,  for  adults,  from  a  dessert  to  a 
tablespoonful  three  times  daily  after  meals. 

In  urgent  cases  with  much  pain  it  should  be  given 
every  hour  or  two  in  a  half  glass  of  hot  water.  I  am 
free  to  say.  that  with  the  exception  of  the  "black  haw" 
(a  most  valuable  remedy)  1  was  not  familiar  with  the 
component  parts  of  the  Dioviburnia,  but  having  read  the 
emphatic  endorsement  by  Drs.  J.  B.  Johnson  and  L.  Ch. 
Boisliniere,  of  Sr.  Louis,  two  of  the  most  eminent  pro- 
fessors and  practitioners  of  the  city,  as  well  as  that  of 
Dr.  H.  Tuholske,  I  was  induced  to  give  the  compound,  a 
fair  and  thorough  trial,  and  I  am  convinced  that  in  Dio- 
viburnia we  have  a  valuable  addition  to  our  armament- 
arium in  our  battle  against  the  enemies  of  the  noblest 
work  of  God — Woman. 
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BY  KARL  VON  RUCK,  M.  D.,  ASHEVILLE,  N.  C. 


In  responding  to  the  request  of  the  editors  of  this 
Journal  to  supply  it  regularly  with  the  report  and  other 
data  from  the  Signal  Service  Station  under  my  charge,  it 
is  my  intention  to  add  from  time  to  time  such  other  in- 
formation as  to  Asheville's  climatic  condition  which  I  con- 
sider of  interest  to  the  profession,  and  especially  to 
members,  who  send  patients  to  this  locality  for  climatic 
benefit. 

The  tables  published  herewith  show  first  the  meteoro- 
logical condition  for  last  year's  season  corresponding 
with  the  present,  in  a  summary  of  the  six  months  from 
May  to  October  1889,  and  second,  the  past  month  of  July, 
a  detailed  account  of  all  observation  made. 

The  recollection  of  the  unusual  hot  weather  observed 
elsewhere  must  be  sufficiently  fresh  in  the  minds  of  many 
readers,  and  a  reference  to  our  table  for  July  must  cause 
a  feeling  of  regret  in  those  who  have  not  been  able  to 
enjoy  with  us  a  month  which  in  temperature,  humidity, 
wind,  rainfall  and  ozone,  has  been  very  fine  ;  there  hav- 
ing been  no  hot  weather  whatever  in  a  sense  to  be  op- 
pressive or  enervating.  Although  the  maximum  temp- 
erature has  been  upon  several  occasions  well  up  in  the 
eighties,  the  state  of  humidity  accompanying  has  always 
been  very  low,  and  except  when  directly  exposed  to  the 
sun's  rays,  temperature  of  a  number  of  degrees  more, 
could  have  been  born  without  discomfort  as  long  as  the 
air  was  relatively  dry. 

The  gentle  mountain  breeze,  with  which  nature  has 
fanned  this  plateau  during  the  entire  part  of  almost  every 
day  this  summer  has  been  stimulating  and  refreshing, 
and  the  cool  nights  free  from  annoyance  of  musquitoes 
have  been  a  comfort  unspeakable,  there  having  been  not 
a  single  one  this  or  last  summer,  when  light  covering  in 
from  of  a  single  woolen  blanket  could  be  dispensed  with. 

Such  weather  has  been  highly  favorable  to  invalids, 
who  have  been  on  the  whole  largely  benefited  under  con- 
dition of  weather,  where  refreshing  slepp.  good  appetite 
and  digestion,  and  pleasantly  comfortable  days  have  been 
the  rule. 
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Summary  of  Meteorological  Observations  for  July,  '90. 


Monthly  mean  Temperature 

Relative  Humidity 

Absolute  Humidity 

Barometer  (Reduced  to  sea  level  at  32°) . 


7  Jl.  m. 


iv.a. 


68.17 
84.22 
5.957 
30.17 


76.89 
57.45 
5.706 
80.10 


I  P.M. 


DAILT 
MKAN. 


70. 00' 
78.90 
5.895 


70.78 
71.85 
5.860 


80.14       30.14 


Maximum  Temperature 88.05.       Mean 81.09/' 

Minimum  Temperature 55.05.       Mean 62.23 

Mean  Monthly  Range  Temperature 18.76. 

Mean  Daily  Variation  Temperature 2.51. 

No.  of  clear  days,  J5.    No.  of  fair  days,  13.    No.  of  cloudy  and  rainy  days,  3. 
Ozone— Per  cent,  of  possible  100— Mean  for  July,  31.61  per  cent. 

KARL  von  RUCK,  B.  S.,  M.  D.,  Director  of  Observatory. 
C.  P.  AMBLER,  Observer. 
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BOOK  REVIEWS. 


A  new  Medical  Dictionary,  by  George  M.  Gould,  A.B., 
M.D.,  Ophthalmic  Surgeon  to  the  Philadelphia  Hospital, 
Clinical  Chief  Ophthalmological  Department  German 
Hospital,  Philadelphia. 

Including  all  the  words  and  phrases  used  in  medicine, 
with  their  proper  pronunciation  and  definition.  Based 
on  recent  medical  literature,  containing  elaborate  tables 
of  the  Bacilli,  Micrococci,  Lucomaines,  Ptomaines,  etc. ; 
of  the  Arteries,  Ganglia,  Muscles,  Nerves  and  Plexuses  ; 
of  weights  and  measures,  thermometers,  etc. ;  and  Ap- 
pendices containing  classified  tables  with  analyses,  of 
the  waters  of  the  mineral  springs  of  the  United  States., 
and  tables  of  vital  statistics. 

Philadelphia  :  P.  Blakiston,  Son  &  Co.     1890. 

A  volume  of  some  500  small  octavo  pages,  upon  which 
the  printer  and  binder  have  done  their  best  work  in  giv- 
ing to  the  student  a  book  at  once  easily  handled  and  read 
without  effort.  Within  its  small  compass  is  a  mass  of 
information  whose  condensation  has  cost  the  author  an 
immense  amount  of  hard  work,  of  which  he  truly  says  it 
would  not  have  been  half  the  labor  to  make  a  volume 
double  or  treble  the  size. 

In  his  preface  the  author  states  that  the  following  pur- 
poses have  been  kept  steadily  in  view ;  to  include  those 
nesv  words  and  phrases  created  during. the  past  ten  years  ; 
and  every  one  knows  into  how  many  new  branches  scien- 
tific medicine  has  been  divided  within  the  last  decade ; 
to  frame  all  definitions  b\  the  direct  aid  |of  new  stand- 
ard and  authoritative  text-books  instead  of  copying  old 
vocabularies;  to  omit  obsolete  words:  and  lastly,  to 
make  a  volume  that  will  answer  the  needs  of  the  medi- 
cal student  and  busy  practitioner. 

The  author  h^s  adhered  to  these  purposes  throughout 
and  the  result  is  a  book  that  will  make  itself  useful  to 
every  one  and  indispensible  to  many.  The  biological 
tables  contain  useful  hints,  but  not  much  more.    In  fact, 
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it  is  impossible  in  such  a  space  to  embody  more  than 
hints.  The  same  is  true  of  the  chemical,  anatomical  and 
physiological  tables.  They,  however,  serve  their  pur- 
pose, and  a  glance  at  them  will  recall  to  the  student, 
grown  a  little  rusty  in  any  one  of  the  departments,  just 
the  necessary  train  of  thought  to  help  him  out  of  an  ana- 
tomical or  other  dilemma. 

Every  beginner  in  medicine  should  buy  this  dictionary 
and  group  around  it  his  anotomy,  physiology,  etc., 
nntil  the  working  library  of  the  student  has  accumulated 
on  his  shelves,  and  from  the  first  month  on  his  dictionary 
will  be  called  daily  more  and  more  into  requisition,  and 
even  in  later  years  he  will  still  rind  it  invaluable. 

■■•'<.  it        ■;-.'  :  H.  L.  T. 


An  epitome  of  Tripler's  Manual  and  other  publica- 
tions on  the  examination  of  Recruits,  by  Chas.  R. 
Greenleaf,  Major  and  Surgeon,  TJ.  S.  A.,  Washington,  D. 
•C,  William  Ballantyne  &  Sons.  1S90. 

For  a  medical  man  to  write  a  manual  for  infor- 
mation of  a  lay  orHbei1  isahard'  task,' but  Dr.  Green- 
leaf  has  succeeded  in  so  doing  and  at  the  same 
time  does  not  detract  from  the  medical  value  of 
his  book.  This  epitome  was  written  for  the  direc- 
tion of  officers  of  the  army  on  recruiting  service, 
to  enable  them  to  examine  applicants  for  admis- 
sion to  the  army,  when  a  regular  surgeon  is  not  present, 
and  is  approved  of  and  adopted  by  the  War  Department. 

The  examination  required  is  very  rigid,  but  the  in- 
structions given  by  Dr.  Greenleaf  make  it  very  plain  to 
an  ordinary  reader.  The  general  qualifications  requires 
a  man  to  be  in  good  condition,  clean,  well  built  and  so- 
ber. The  army  is  not  an  inebriate  asylum,  and  it  is 
ever  suggested  that  a  man  may  lie  rejected  justifiably 
for  having  his  breath  tainted  with  alcohol,  the  habit  of 
drinking  having  been  denied. 

Evidences  of  maturity  are  given  for  detection  of  en- 
tries of  false  age. 

The  comparative  tables  of  height,  weight  and    chest 


44  ASHEVILLE    MEDICAL    REVIEW. 

measurement  are  of  some  interest  to  the  medical  reader. 

The  army  requiresa  far  higher  proportion  of  height, 
weight  and  chest  measurements  than  is  required  by  any 
Insurance  company,  though  it  might  be  generally  thought 
otherwise;  but  in  the  army  the  possibilities  of  severe 
hardships  must  be  taken  into  consideration  and  requires 
an  absolutely  healthy  organism. 

For  each  inch  of  height  from  5  feet  4  inches  to  5  feet 
7  inches  inclusive,  there  should  be  2  pounds  of  weight, 
and  the  chest  at  expiration  should  measure  one  half 
inch  more  than  half  the  height  over  5  feet  7  inches,  for 
weight  calculate  2  pounds  for  every  inch  and  add  5- 
pounds  additional  for  every  inch  over  5  feet  7  inches^ 
and  for  chest  measurement  the  expiration  should  be- 
half the  height,  except  for  those  over  5  feet  11  inches,, 
when  a  fraction  less  than  half  the  height  may  be  allowed. 

The  chest  mobility  to  be  at  least  2  inches  when  the 
height  is  less  than  5  feet  7  inches,  and  2-i  inches  when 
over  that.  Not  much  variation  is  allowed  from  these 
proportions  except  in  candidates  for  and  graduates  from 
West  Point. 

All  motions  and  movements  of  the  limbs  are  required 
to  be  gone  throug/i,  and  a  thorough  examination  of  the 
skin,  thoracic  and  abdominal  organs,  and  of  the 
entire  system,  is  made.  At  the  end  of  the  book  a  ta- 
ble is  made  for  medical  officers  of  disqualifications  re- 
quiring rejection  of  applicants.  It  would  be  of  great 
service  to  the  local  Pension  Examining  Boards  if  the- 
Interior  Department  would  get  out  a  manual  as  thor- 
ough as  this,  and  it  would  lessen  the  cost  of  unnecessary 
re-examinations  of  applicants  for  pensions.  Candidates 
for  West  Point,  the  Medical  corps  of  the  army  or  for 
commissions  in  the  line  woul!  do  well  to  obtain  this 
manual,  as  they  will  then  know  what  examinations  they 
will  have  to  stand  and  so,  in  case  of  a  disqualificationr 
may  save  the  expense  and  unnecessary  trip  to  the  place 
of  examination. 

With  this  manual  before  them  the  family  physician 
could  make  an  examination  and  be  qualified  to  express 
an  opinion  as  to  physical  qualifications.  F.  T.  M. 


THE     ASHEVILLE 


Vol.  1.        Aslieville.  .X.  C,  Sei»!eiul»er  1.1.  1««0.        Wo.  «. 


ORIGINAL  ARTICLES. 


A  <  ii  t  i*C  I  It  OF    ISIOCTAI,   SI  IKfiEBY. 


H.  LOXOSTREET  TAYLOR,  A.  M.,  M.  D. 

Formerly,  Professor  of  Surgery,  Cincinnati  Polyclinic;  Surgeon  to 
the  German  Protestant  Hospital,  and  to  the  Home  lor  thi 
Friendless  ami  Foundlings,  Cincinnati. 


Operations  upon  the  rectum  are  among  the  most  satis- 
factory in  regard  to  results  obtained  and  rapid  and  com- 
plete healing,  that  the  surgeon  is  called  upon  to  make. 

To  the  large  blood  supply  is  this  result  mainly  attrib- 
utable, but  also  to  the  perfected  technique,  which  the 
masters  in  this  branch  of  surgery  have  taught  us.  Here, 
as  everywhere  else,  a  careful  diagnosis  is  of  paramount 
importance,  and  if  a  patient  says  that  he  is  suffering 
with  piles  we  may  find  anything  from  a  fissure,  to  a  can- 
cer occupying  the  entire  lower  segment  of  the  rectum. 
The  diagnosis  "piles"  is,  like  "pelvic  disease"  or  "pelvic 
abscess,"  to  be  regarded  as  very  indefinite,  but  unfortu- 
nately in  no  class  of  cases  more  than  the  rectal  diseases 
is  the  practitioner  apt  to  accept  the  patient's  description 
of  his  symptoms  and  to  act  on  the  diagnosis  thus  made 
without  a  careful  physical  exploration.  I  have  had  this 
exrjerience  so  often  that  I  feel  justified  in  stating  once 
more  what  almost  every  book  upon  this  subject  contains, 
and  in  once  more  insisting  upon  the  absolute  necessity 
of  a  good  light,  and  upon  an  ocular,  digital,  and  instru- 
mental examination  before  making  a  diagnosis  even  of 
apparently  simple  cases.     With  a   careful,   methodical 


48  ASHEVIT.T.K   MEDTCAL   REVIEW. 

exploration  conducted  in  this  manner  a  correct  diagnosis 
can  usually  be  established  and  the  proper  treatment  can 
then  be  instituted. 

The  examination  of  a  patient  suffering  with  fistula 
•  hould  be  particularly  careful,  to  determine  whether  it 
be  blind  (external  or  internal  variety)  or  complete; 
whether  one  or  more  communications  with  the  bowel 
°xist.  whether  it  be  of  the  simple  or  horse-shoe  variety, 
and  to  recognize  or  exclude  other  pathological  condi- 
tions. Having  made  the  diagnosis,  the  question  of 
treatment,  ne \t  arises. 

Should  any  time  be  lost  in  attempting  to  cure  fistula 
without  the  use  of  the  knife,  when  the  patient's  consti- 
tutional condition  does  not  contra-indicate  operation? 
It  is  true  that  cases  have  healed  spontaneously,  and  have 
been  cured  by  topical  applications,  but  in  very  many 
cases  where  the  result  has  apparently  been  secured,  it 
has  proven  illusory.  Most  patients  are  desirous  of  being 
cured  as  quickly  and  as  thoroughly  as  possible,  and 
therefore  I  prefer  to  take  no  chance  of  a  failure,  but  al- 
ways advise  an  operation,  and  that,  preferably,  with  the 
knife  or  scissors,  and  not  the  ligature.  The  annoyances 
attendant  upon  a  division  of  ihe  rectal  sphincters  are 
but  temporary,  and  a  rapid  and  painless  convalescence 
is  not  consistent  with  active  and  irritated  sphincters. 
In  fact,  when  the  sphincters  are  not  freely  divided  the 
healing  process  is  apt  to  be  prolonged,  uncertain,  and 
attended  with  more  pain  than  when  the  division  has 
been  complete. 

A  very  strong  argument  for  the  use  of  the  knife  is  that 
no  one  can  tell  before  laying  open  an  old  fistula  how  far 
it  may  extend.  This  is  readily  understood  when  the 
character  of  the  tissue  filling  the  ischiorectal  fossa  is 
taken  into  consideration,  and  to  what  a  slight  extent  it 
is  capable  of  resisting  the  advance  of  destructive  inflam- 
mation. As  the  almost  universal  cause,  or  at  least  fore- 
runner of  fistula  is  abscess,  we  may  find  cul-de-sacs  lead- 
ing in  every  direction  from  the  tract.  The  most  common 
situation  for  a  diverticulum  of  this  character  is  along 
the  rectal  wall,  above  the  opening  into  the  bowel.     There 
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is  very  good  authority,  as  shown  by  such  names  as  Bro- 
die.  Quinn,  and  Henry  Smith,  for  allowing  these  side 
tracts  to  take  care  of  themselves,  especially  the  pocket 
that  is  so  apt  to  be  found  above  the  internal  opening, 
but  Allingham  says  most  positively,  and  Cripps  agrees 
with  him,  that  he  has  seen  a  number  of  cases  in  which  a 
second  operation  was  necessary  because  the  surgeon  had 
neglected  to  lay  open  this  part  of  the  fistula.  If  this  is 
the  case,  it  is  certainly  more  thorough  surgery  to  take 
no  risks,  and  open  every  pocket  and  sinus  that  can  be 
found.  In  a  case  in  which  I  did  not  make  this  radical 
operation,  the  internal  opening  was  very  far  up  the 
bowel,  and  any  haemorrhage  from  an  additional  incision 
would  have  been  difficult  to  control,  the  cure  was  only 
temporary,  and  something  over  a  year  later  the  patient 
was  operated  upon  by  another  surgeon. 

If  there  is  any  objection  to  leaving  these  lateral  cul- 
de-sacs  to  themselves,  the  ligature  should  be  discarded, 
as  from  the  method  of  its  application  it  can  not  go  high- 
er than  the  opening  into  the  bowel,  and  it  leaves  us  in 
ignorance  of  the  presence  of  any  lateral  sinus. 

There  are  cases  in  which  the  external  opening  is  so  far 
from  the  rectum  that  the  ligature  could  not  be  drawn 
tight  enough  the  first  time  to  cut  through  entirely.  In 
a  case  upon  which  I  operated  the  internal  opening  was 
situated  upon  the  lateral  wall  about  three-quarters  of 
an  inch  from  the  muco  cutaneous  bonier,  and  the  exter- 
nal opening  was  in  the  vulva.  There  an  elastic  ligature 
could  not  have  been  so  effectual,  and  would  have  caused 
much  more  suffering  than  the  free  incision  did.  This 
patient  had  been  treated  for  years  with  injections,  cau- 
terizations of  the  tract,  dilitation.  etc.,  but  was  well  in  a 
few  weeks  after  the  operation.  The  hard,  indurated  tis- 
sues around  the  fistula  could  be  readily  traced  with  the 
finger  across  the  perineum.  This  hardness  disappears  as 
granulation  advances,  but  in  old  cases  makes  any  hope 
of  spontaneous  cure  an  impossibility,  and  successfully 
defies  any  other  than  radical  measures. 

The  after  treatment  is  of  the  greatest  importance,  al- 
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though  simple.  Immediately  after  the  operation  secure 
any  vessel  that  requires  a  ligature,  and  then  carefully 
and  methodically  pack  every  irregularity  and  depression 
with  lint.  A  large  pad  of  cotton  andaT  bandage  com- 
plete the  dressing.  This  packing  prevents  hemorrhage 
and  renders  a  too  prompt  union  of  any  part  of  the  incis- 
ion impossible.  Recurrent  hemorrhage  in  this  part  of 
the  body,  where  it  is,  as  a  rule,  parenchymatous  in  char- 
acter, is  very  annoying  to  say  the  least.  In  one  case  in 
which  the  amvsthetic  had  been  withdrawn,  and  the 
packing  was  consequently  very  painful,  I  allowed  my 
sympathies  to  over-rule  my  judgment  and  did  not  pack 
an  extensive  incision  with  the  requisite  care.  Patient 
and  surgeon  both  recognized  the  error  when  it  became 
necessary  to  resort  to  hot  water  and  repacking  some 
hours  later.  The  amount  of  blood  lost  before  the  nurse 
was  aware  of  any  bleeding  was  very  considerable.  The 
dressing  becomes  loosened  up  after  the  second  or  third 
day,  when  the  wound  should  be  cleansed  and  repacked. 
The  second  and  subsequent  dressings  do  not  require  the 
care  that  the  first  one  does.  A  simple  strip  of  gauze, 
carefully  adapted  to  the  bottom  of  the  wound,  suffices. 
If  the  healing  is  unsatisfactory  or  slow,  examine  again 
for  any  tract  which  may  have  escaped  notice  at  the  op- 
eration. If  none  can  be  found,  stimulate  the  granula- 
tions with  nitrate  of  silver,  change  the  character  of  the 
dressing,  etc. 

If  the  patient  should  be  found  to  be  a  victim  of  hem- 
orrhoids the  treatment,  of  course,  varies  with  the  vari- 
ety. One  with  external  hemorrhoids  usually  calls  for 
help  only  when  an  acute  inflammation  sets  in.  Then, 
ordinarily,  a  small  incision  through  which  a  clot  is  read- 
ily expressed,  gives  him  relief.  But  occasionally  these 
attacks  of  inflammation  are  more  serious  and  are  at- 
tended with  a  great  deal  of  pain  and  some  febrile  reac- 
tion. Under  these  circumstances  local  depletion,  such 
as  can  most  readily  be  secured  by  applying  half  a  dozen 
leeches  followed  by  hot  applications,  will  produce  a 
great  change.     Then,  after  the   inflammation   has   sub- 
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sided,  transfix  the  enlarged  hemorrhoid  with  a  sharp 
abscess  knife  and  see  that  every  particle  of  the  clot  is 
removed.  All  attempts  to  secure  local  amethesia  in  in- 
flamed haemorrhoids  that  I  have  ever  made  have  been 
failures.  Injections  of  cocaine  produce  toxic  symptoms, 
but  scarcely  appreciable  local  anaesthesia.  Ether  spray 
is  very  irritating  in  its  after  effects  and  ineffectual. — 
Leeching,  followed  by  hot  applications,  reduces  the  ex- 
ternal sensitiveness  and  the  patient  can  then  have  the 
necessary  incision  made  without  anaesthesia.  The  only 
rule  prescribed  by  custom  is  to  make  all  incisions  in  the 
direction  of  the  cutaneous  folds,  but  I  have  never  seen 
bad  results  follow  when  I  have  made  the  incision  in  the 
long  axis  of  the  tumor,  thereby  insuring  the  complete 
removal  of  the  clot  with  less  manipulation. 

Internal  haemorrhoids  are  not  so  readily  disposed  of. 
By  palliative  measures,  an  individual  who  takes  the 
greatest  care  of  himself  may  live  with  tolerable  comfort 
for  years,  but  is  at  any  time  liable  to  an  attack  of  in- 
flammation and  suffering.  In  aggravated  cases  every 
one  knows  how  much  these  unfortunate  individuals  suf- 
fer. One  patient  upon  whom  I  operated  was  in  the 
habit  of  sending  for  his  physician  to  give  him  a  hypo- 
dermic injection  of  morphine  after  every  stool. 

The  treatment  varies  witli  the  degree    and    character 

0  the  disease.  The  injection  plan,  which  has  been  so 
highly  praised  by  eminent  men,  prominent  among  whom 
stands  Van  Buren,  and  just  as  loudly  condemned  by 
others,  is  certainly  useful,  hut  I  doubt  if  it  equals  the 
ligature  in  thoroughness  and  satisfactory  results.  In 
mild  cases  it  may  be  used  in  preference  to  giving  an  an- 
aesthetic and  dilating  the  sphincters,  but  when  a  number 
of  tumors  are  present  I  prefer  to  have  the  patient  an;vs- 
thitized,  stretch  the  sphincters  and  ligate  according  to 
Allingham's  very  explicit  and  simple  description  of  the 
operation  that  he  brought  to  such  perfection.  In  very 
bad  cases,  when  the  dilated  vessels  have  completely  en- 
circled the  rectum,  Whitehead's  operation  finds  a  place. 

1  performed  this  operation  in  a  most  aggravated  case, 
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and  the  result  was  all  that  could  be  desired.  As  this 
last  operation  is  of  more  recent  date  than  the  others  re- 
ferred to,  it  may  not  be  amiss  to  describe  it  in  a  few 
words.  After  dilating  the  sphincters  an  incision  is  made 
entirely  around  the  rectum  at  the  muco-cutaneous  bor- 
der, and  the  lower  end  of  the  rectal  mucous  membrane, 
with  the  dilated  blood  vessels,  is  dissected  from  the 
deeper  coats  of  the  bowel.  This  circular  dissection  is 
readily  made  with  blunt  instruments  and  is  carried  up 
the  bowel  above  the  tumors.  When  the  dissection  has 
been  satisfactorily  completed,  the  loosened  part  is  drawn 
down  and  cut  oh"  witli  the  scissors.  This  amputation 
is  done  step  by  step,  and  as  it  is  cut  through  the  stump 
is  sutured  to  the  skin.  Several  ligatures  will  be  found 
necessary  as  the  amputation  progresses.  As  in  this  class 
of  cases  there  is  considerable  prolapse,  shortening  the 
canal  is  a  decided  gain. 

The  clamp  and  cautery  I  have  used  but  once.  The 
patient  suffered  much  more  than  is  usual  after  the  use 
of  the  ligature,  neither  was  the  result  as  satisfactory. 

My  plan  of  treatment  now  is  to  inject  where  the  case 
is  but  slight,  and  to  use  the  ligature  except  in  very  bad 
cases  when  Whitehead's  operation  promises  more  per 
manent  relief. 


KH'eciM  ami  Treatment    of  One  oi"tiie  I'orm*  of  <'ervi- 
vsil  Stenosis.* 

By  John  H.  Williams,  M.  D.,  Asheville.  K.  C. 


Etiology. — In  fakingup  thesubjeet  which  I  have  the  hon- 
or to  present  to  you  to-day.  I  am  aware  that  I  shall  have  to 
go  over  a  much  traveled  road  and  enter  upon  the  considera- 
tion of  a  much  hackneyed  subject,  and  one  that  has 
caused  much  controversy  and  a  great  deal  of  mental 
profanity — strictly  professional,  of  course.  It  is  one  of 
the  "Bete  Noires"  of  our  profession.  Stenosis  of  the  cer- 
vix in  its  many  forms  presents  a  large  field,  both   in   its 
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causation  and  its  effects.  To  properly  consider  the  mat- 
ter, and  for  the  sake  of  co-  venienee.  I  shall  have  to 
adopt  a  classification  of  my  own.  and  consider  at  least 
three  varieties : 

1st.  The  purely  mechanical — produced  by  pronounced 
flexures.  2d.  The  pseudo  or  spasmodic — neurotic  in 
orisiin — and  lastly  that  which  I  term  the  cicatricial.  I 
shall  only  give  a  passing  space  at  the  two  first  forms  of 
my  classification. 

The  first  or  mechanical  is  most  frequently  met  with  in 
the  virgin  uterus  and  is,  in  a  majority  of  cases,  congeni- 
tal.- It  is  a  true  stenosis,  produced  by  flexure — either 
anterior  or  posterior.  It  is  most  marked  in  the  posterior 
form.  I  will,  I  presume,  lie  called  to  task  for  describing 
this  occlusion  of  the  cervical  canal  as  a  stenosis.  Yet  I 
must  contend  that  if  is  as  much  a  stenosis  as  any  form 
known  to  the  gynecologist.  Its  effect  as  one  of  the 
causative  factors  in  the  production  of  dysmenorrhea  is 
marked  and  unmistakable.  The  consideration  of  this 
form  is  of  more  special  interest  with  reference  to  the 
dysmenorrhea.  If  you  will  take  a  piece  of  rubber  tub- 
ing and  bend  it  sharply  at  right  angles  or  even  less,  you 
will  have  a  very  plain  demonstration  of  the  way  in  which 
it  is  produced.  This  form  is  one  which  is  rarely,  if  ever, 
seen  in  the  multi-para,  and  then  only  when  the  fundus 
has  been  jamed  down  into  the  pelvic  cavity  by  cellular 
effusion  and  retained  by  adhesive  bands. 

The  second  or  spasmodic  form,  is  as  I  have  classi-. 
fied  it — one  of  the  neuroses  that  deserves  a  more  extend- 
ed notice  than  can  be  given  in  this  article,  with  so  large- 
a  field  to  cover.  In  my  paper,  as  originally  designed  to. 
be  read  before  this  body,  I  thought  to  treat  of  this  form 
more  at  length,  but  the  full  consideration  of  this  one 
form  alone,  with  all  its  protean  aspects,  would  require 
more  time  and  space  than  would  be  just  and  right  to  in- 
flict upon  you,  and,  besides,  you  know  that  a  divinely 
inspired  man  once  said,  "Oh,  that  mine  enemy  would 
write  a  book."     Well,  I  don't  propose  to  do  it. 

The  third  form  to  which  I  shall  pay  more  especial  at- 
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tention,  I  have  designated  as  the  cicatricial.  I  do  not 
know  that  I  can  better  designate  it.  In  my  opinion, 
which  is  one  shared  by  a  large  number  of  our  leading 
gynecologists,  it  is  due,  primarily,  to  a  chronic  catarrh 
of  the  cervical  mucous  membrane,  neglected  and  con- 
firmed by  repeated  acute  catarrhal  attacks.  The  sub- 
acute inflammatory  condition  gradually  extends  to  the 
deeper  structures  with  corresponding  deposit  of"  plastic 
matter. 

The  inevitable  tendency  of  unabsorbed  and  unremoved 
plastic  effusion  is  the  organization  of  inodular  tissue  with 
resultant  contraction.  This  contraction  may  or  may  not 
be  symmetrical  and  may  become  one  of  the  factors  in  the 
various  flexures  of  the  organ.  This  may  occur  from  the 
arrangement  of  the  muscular  fibres,  and  the  largeramount 
of  firm  connective  tissue  as  compared  with  the  body, 
which  go  to  make  up  the  larger  part  of  the  cervix  uteri. 
The  arrangement  of  these  fibres  was  formerly  erroneous- 
ly described  as  parallel  bundles  of  muscular  fibres  en- 
circling the  cervix,  constituting  a  regular  sphincter. 
This  is  an  error,  though  a  small  majority  of  the  fibres  do 
take  this  course.  The  general  arrangement  of  the  mus- 
cular fibres  of  the  cervix  partukes  very  generally  of  the 
character  of  the  arrangement  of  those  of  the  body  of  the 
uterus  proper — an  inextricable  interlacing  and  inter- 
weaving of  the  muscular  fibres  so  as  to  constitute  a  regu- 
lar net-work. 

The  importance  of  this  arrangement  will  more  espec- 
ially appear  in  noticing  the  etiology  of  the  various  rlex- 
u  res. 

I  shall  have  only  time  to  devote  a  passing  glance  at 
the  two  first  classifications  and  pass  on  to  the  considera- 
tion of  the  third  or  cicatricial  form.  The  physician  is 
,oit]y  called  upon  to  treat  the  case  after  the  mischief  has 
been  done.  As  I  have  before  remarked,  the  origin  is 
generally  clouded  in  obscurity.  A  slight  cold  contracted 
about  the  time  of  the  menstrual  flux,  over-exertion  in 
an  unnatural  or  constrained  position,  as  in  long  hours  at 
•ibe  sewing  machine — an  invention  of  the   devil,   by  the 


CERVICAL  STENOSTS.  oo 

way.  and  in  the  direct  interest  of  the  gynecologist.  No 
especial  attention  is  given  to  the  matter.  It  is  just  a 
little  cold  with  a  little  pain  in  the  back,  a  little  heavi- 
ness in  the  iliac  or  pubic  region.  It  passes  off.  leaving 
a  slight  catarrhal  leucorrhoea.  It  is  nothing.  But  the 
next  menstrual  period  is  accompanied  by  the  same  symp- 
toms, possibly  slightly  exaggerated.  The  seed  has  been 
sown  in  fertile  soil ;  the  months  run  by;  the  slight  in- 
flammatory action  digs  its  way  deeper  and  deeper  into 
the  tissues.  The  condition  of  engorgment  is  greater,  the 
pain  is  more  pronounced.  Effusion  of  lymph  into  the 
cellular  trabecula  of  the  organ  has  taken  place.  The  in- 
evitable contraction  sets  in  and  you  have  your  beautiful 
case  of  stenosis.  The  dysmenorrhea  that  obtains  in  this 
ease  isnotpurely  mechanical.  Theorgamnquestionis  not 
all  muscle  and  blood  vessels.  Xo  one  organ  in  the  economy 
is  more  sentient  or  more  highly  endowed  with  nerves.  It 
is  a  vast  net-work  or  nerves  derived  mainly  from  the 
ganglionic  or  great  sympathetic  system.  It  is  a  blind 
nerve,  and  like  a  blind  man  when  irritated,  strikes  out 
blindly,  and  the  explosion  may  take  place  in  some  dis- 
tant parr  of  the  body. 

The  neurosis  now  becomes  more  strongly  marked  and 
the  trouble  may  partake  very  largely  of  the  second  class 
— that  of  the  neurotic  type.  The  pain  in  this  type  is 
characteristic  and  always  comes  in  paroxysms. 

Colicky  pains  shoot  through  the  abdomen  and  through 
the  Obturator  and  down  the  great  Sciatic  nerves  with 
cramps  in  all  the  muscles  by  them  supplied.  The  pic- 
ture i-^  not  overdrawn.  Many  or  all  of  you  have  had 
just  such  cases,  li  my  experience  in  dealing  with  such 
ca^e^  will  be  of  benefit  to  the  members  of  the  society.  I 
shall  feel  amply  repaid  for  what  thought  and  study  I 
may  have  given  this  matter. 

In  speaking  of  the  treatment  of  Stenosis  in  whatever 
form  it  may  occur  it  will  be  necessary  to  go  over  a  great 
deal  that  has  already  been  written  and  promulgated 
from  the  rostrum.  I  shall  briefly  review  this  and  give 
the  results  as  well  of  my  own  study  and  experience.     I 
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shall  nor  weary  you  by  a  repetition  of  statistics  from 
my  cases  lint  end'-avor  to  make  a  practical  application, 
of  *nch  facN  as  I  have  observed. 

In  treating  ca«e=  of  the  tir-^t  class  it  i«  evident  that  by 
straightening  tiie  organ  yon  restore  the  lnmen  of  the 
canal  as  you  would  by  straightening  the  piece  of  rubber 
tubing.  I  have  hut  little  faith  in  the  various  form- of 
pessaries  and  hoik  at  all  in  the  so-called  stem  pessary. 
It  is  an  exceedingly  dangerous  instrument  even  in  tne 
most  skilled  hands. 

I  should  rely  more  upon  the  cotton  or  woolen  tampons 
applied  in  the  Sim's  position  with  the  constant  use  of 
the  hot  water  douche  to  keep  down  the  irritation  con- 
sequent upon  the  altered  relation  of  the  parts.  I  should 
have  premised  by  saying-  that  almost  all  of  the  flexures 
are  accompanied  by  corresponding  version.  For  the 
relief  of  the  dysmenorrhea  accomprnying  sharp  flexures 
some  one  of  the  cutting  operations  has  found  most  favor 
— Simpson's  operation  of  cutting  through  the  convexity 
of  the  flexure  has  probably  met  with  more  favor  than" 
any  other  till  of  late  years.  The  operation  is  dangerous 
by  reason  of  the  fact  that  at  the  point  of  flexure  the 
tissues  have  become  condensed  and  thinned  by  the  long 
continued  pressure,  and  you  may  have  a  mere  shell  to 
cut  through  thereby  endangering  the  integrity  of  the 
peritoneum  or  the  peri-uterine  cellular  tissues.  Len- 
nekers  brochure  on  the  subject  of  primary  retroflexion 
of  the  virgin  uterus  offers  an  operation  to  which  I  am 
especially  inclined — with  a  curved  or  scymeter  shaped 
knife  with  a  guarded  beak  make  three  or  four  parallel 
cuts  from  i  to  3—16  inch  in  depth  on  the  concave  surface 
of  the  cervix.  The  lumen  of  the  canal  is  at  once  in- 
creased and  the  resulting  contraction  of  the  cicatricial 
tissue  in  the  line  of  the  incisions  gradually  but  surely 
brings  the  organ  up  to  the  normal  position  with  the  re- 
sult that  the  dysmenorrhcea  is  removed.  The  process  of 
gradual  dilatation  will  in  some  cases  prove  of  benefit. 
The  process  of  rapid  dilatation  as  advocated  by  Goodell 
has  been  applied  to  the  relief  of  such  cases.     In  a   great 
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many  the  temporary  relief  has  been  great  l>nf  the  risks 
of  the  operation  and  the  almost  certainty  of  a  return  are 
so  great  that   the   operation    finds    no   favor  in  my  eyes. 

The  treatment  of  the  second  form  is  *o  entirely  depen- 
dent upon  the  peculiar  nervous  condition  of  the  in- 
dividual, and  is  so  much  influenced  by  the  environment 
of  the  patient  and  is  beset  with  so  many  difficulties  that 
I  shall  make  no  attempt  to  discuss  the  matter  in  this 
paper. 

In  the  treatment  of  the  last  or  cicatricial  form,  the 
mechanical  finds  full  sway.  Operative  interference  in 
these  cases  produces  the  most  brilliant  results,  fur  the 
time  being  at  least.  The  advocates  of  the  different 
modes  of  incisions  and  dilatation,  find  their  adherents 
by  the  score,  and  the  warfare  between  the  opposing  fac- 
tions has  waged  fiercely  for  years.  It  has  been  my  ::ood 
or  bad  fortune  to  have  seen  some  of  these  cases  after 
they  had  passed  from  the  clinic  room,  and  from  under  the 
hands  of  these  brilliant  operators. 

I  am  firmly  convinced  that  a  major  proportionof  those 
treated  by  the  process  of  rapid  dilatation  ultimately  re- 
lapse into  a  condition  seven  times  worse  than  before. 
The  process  of  rapid  dilatation  must,  necessarily,  be  ac- 
companied by  the  rupture  of  muscular  fibres  and  the 
den*e  connective  tissue,  made  more  dense  by  the  old  de- 
posits of  inodular  tissue.  The  result  must, of  necessity, 
be  that  a  new  inflammatory  action  takes  place  with  fresh 
deposits  of  plastic  matter  and  a  larger  amount  of  inodu- 
lar tissue  witli  resultant  contraction.  Should  the  lacer- 
ation of  the  tissues  proceed  to  such  an  extent  as  to  in- 
volve the  delicate  mucous  membrane  of  the  cervix  and 
os  externum.  You  have  a  much  more  deplorable  condi- 
tion of  affairs.  Under  the  most  favorable  circumstances 
it  is  a  well-known  fact  that  nature  finds  great  difficulty 
in  repairing  lacerations  of  the  cervix,  produced  in  what 
we  may  call  a  normal  manner  i.  e.  in  parturition.  Such 
being  the  case  how  much  more  difficult  must  be  her  task 
when  she  undertakes  to  repair  an  injury  under  such  cir- 
cumstances. The  tissues  are  already  in  an  unhealthy  con- 
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dition,  loaded  down  with  the  products  of  prior  inflamma- 
tory action,  and  with  the  newly  and  partly  found  epi- 
thelium constantly  bathed  in  the  unhealthy  secretions 
from  depraved  and  vitiated  glands.  The  result,  in  a 
number  of  cases,  has  been  that  nature  in  her  endeavor 
to  repair  the  injury,  crowds  the  tissues  with  cells  that 
from  their  unhealthy  environment  and  imperfect  forma- 
tion have  nothing  left  to  do  but  die.  And  the  result  is 
a  death  of  a  part  and  a  rapid  proliferation  of  the  remain- 
der, and  the  grand  total  stands  before  you  in  an  uneon- 
■querable  epithelioma.  I  am  backed  in  such  an  opinion, 
and  to  my  mind,  such  an  inevitable  conclusion, by  one  no 
less  than  the  ii  comparable  Emmett. 

With  the  treatment  by  discission  I  have  h;id  but  little 
•experience,  and  have  had  no  opportunity  to  follow  these 
•cases  after  they  have  left  the  operator's  hands.  I  leave 
the  defense  of  this  mode  of  treatment  to  its  advocates. 

My  case  book  shows  that  I  have  had  a  total  number  of 
seventeen  cases  under  ray  treatment  for  the  last  or  cica- 
tricial form  of  stenosis.  I  have  been  able  to  observe  and 
follow  these  cases  for  periods  ranging  from  two  to  twelve 
years  from  the  time  they  left  my  hands.  The  majority 
of  these  cases  were  in  married  women  and  all  were  ster- 
ile. The  results  have  lo  me  proved  eminently  satisfac- 
tory, and  I  may  say,  to  my  patients  as  well.  The  treat- 
ment I  have  long  used  in  such  cases  is  not  wholly  my  own 
but  I  do  think  I  can  claim  priority  in  at  least  a  part  of 
the  treatment  adopted.  To  not  weary  you  I  will  be  as 
brief  as  possible  in  my  description,  and  give  as  snecintly 
.as  I  can  my  reasons  for  the  treatment. 

I  put  my  patient  in  the  dorsal  or  Sims1  position — the 
latter  preferred.  I  then  seize  with  a  tenaculum  the  cer- 
vix and  by  slight  traction  straighten  it  as  much  as  possi- 
ble. I  then  introduce  as  gently  as  possible  the  beak  of 
smallest  Ellinger  dilator  until  I  have  passed  the  internal 
os.  It  is  important  that  this  should  be  done  as  gently  as 
possible,  since  I  have  found  in  all  these  cases  the  inter- 
nal os  is  unusually  sensitive,  resulting  in  spasmodic  mus- 
cular contractions,  and    again,  the  canal  is  apt  to  be  mi- 
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usually  long  and  if  care  is  not  exercised  the  beak  of  the 
instrument  will  not  pass  the  internal  os  at  all.  I  then 
begin  by  gentle  pressure  on  the  handles  of  the  instru- 
ment to  dilate  the  entire  canal  till  my  patient  exclaims 
that  she  can  bear  no  more.  1  do  this  v  ithout  any  anaes- 
thetic whatever ;  I  do  not  even  use  cocaine.  I  desire 
that  my  patient  should  be  in  full  possession  of  all  her 
sentient  faculties.  By  so  doing  I  am  sure  that  I  will  do 
no  harm.  I  retain  my  grasp  upon  the  handles  of  the  di- 
lator for  a  minute  or  two,  and  then  gently  relax  and 
withdraw  the  instrument.  I  then  dip  a  delicate  appli- 
cator wrapped  with  a  small  pledget  of  cotton  into  the 
well-known  "Battey's  Solution,"  or  iodized  phenol.  I 
carry  this  through  the  entire  cervical  canal,  and  if  I  find 
a  large  amount  of  the  viscid  secretion  from  the  glands 
of  Naboth,  I  repeat  it  until  I  am  sure  that  the  mucous 
membrane  has  been  thoroughly  coated. 

I  then  release  my  patient  and  require  her  to  lay  in  a 
recumbent  position  for  at  least  two  hours.  After  seve- 
ral treatments  have  been  made  the  sensitiveness  of  the 
tissues  will  be  markedly  lessened  and  the  patient  need 
not  be  confined  so  long.  My  reason  for  using  the  dilator 
in  this  manner  is  that  I  put  the  tissues  simply  upon  the 
stretch,  thereby  momentarily  increasing  their  vascular- 
ity, stopping  far  short  of  the  inflammatory  point.  By 
using  the  carbolized  iodine  I  get  first  the  anaesthetic  and 
sedative  action  of  the  carbolic  acid  upon  the  sensitive 
and  hyperaesrhetic  nervous  tissue  and  its  alterative  ac- 
tion upon  the  mucous  membrane  with  underlying  glands, 
and  secondly,  I  get  the  absorbent  effect  of  the  iodine 
upon  the  old  and  hardened  deposits  of  plastic  mat- 
ter which  have  just  been  awakened  by  the  application 
of  the  dilator.  I  will  repeat  this  operation  every  third 
or  fourth  day,  gradually  gaining  upon  the  lumen  of  the 
canal  until  it  is  easy  to  pass  a  No.  14  to  No.  20  (Ameri- 
can scale)  catheter  or  bougie. 

The  attention  to  the  ordinary  hygiene  of  the  body  goes 
without  saying.  In  all  these  cases  I  have  found  a  ten- 
dency to  a  constipated  habit.     The    very    best   composi- 
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tion  1  have  found  to  relieve  this  may  be  embodied  iu  the 
following  prescription  : 

Hyd.  bi-chlor.  grs.  fj. 

Ext.  nuc.  vom.  grs.  Jj.j. 

Ext.  hyosciom,  grs.  ^w-. 

Ext.  taraxaca,  grs.  --^. 

M.  ft.  pill,  No.  -^3=-.  Sig.  one  pill  after  each  meal,  pro 
re  uata. 

1  like  especially  the  combination  of  the  bi-chloride  on 
account  of  its  well-known  absorbent  action.  One  would 
reason  pari  passu  that  the  iodide  of  potassium  would 
answer  well  in  such  cases.  Theoretically  possibly; 
clinically  I  have  not  found  it  of  any  benefit. 

It  is  an  old  saying,  gentlemen,  that  nothing  succeeds 
like  success.  1  have  every  reason  to  be  satisfied  with 
the  treatment  herein  set  forth.  There  is  nothing  brill- 
iant in  this  mode  of  treatment,  and  you  will  have  to  wait 
sometimes  weary  months  to  see  the  full  fruition  of  all 
your  hopes.  But  for  the  patient  it  has  the  advantage. 
It  does  not  cause  her  to  relinquish  her  household  duties, 
but  on  the  contrary,  the  steady  improvement  in  her  con- 
dition has  given  her  almost  from  the  very  first  a  new 
hopefulness  and  a  new  interest  in  all  that  surrounds  her. 
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MEETINGS  OF  SOCIETIES. 


PROCEEDINGS      OE     THE     RANDOLPH    COUMX1T 
MEIMCAE    SOCIETY. 


The  Randolph  county  Medical  Society  held  its  regular 
meeting  in  Asheboro.  Aug.  21,1890, Dr.  0.  H.Lewis, pres- 
ident, in  the  chair,  and  Dr.  J.  B.  Douglass  secretary. 

Dr.  Chas.  Daligny  presented  a  negro  man  about  lifty 
years  of  age,  with  a  large  epitheloma  of  penis. 

Dr.  Daligny  also  made  some  remarks  highly  eulogistic 
on  the  action  of  "Cupri  Arseni"  in  the  treatment  of  diar- 
rhoea, dysentery,  and  bowel  affections  generally.  Favor- 
able remarks  upon  its  use  in  these  affections  were  also 
made  by  Drs.  W.  A.  Woolen  and  J.  W.  Long — the  latter, 
however,  reported  some  failures  as  well  as  cures  by  its 
use. 

Dr.  J.  W.  Long  presented  a  case  of  Intubation  instru- 
ments and  demonstrated  their  use.  He  made  interest- 
ing remarks  favoring  intubation  in  preference  to  trach- 
eotomy. 

Dr.  J.  B.  Douglass  reported  fifteen  cases  of  typhoid 
fever,  with  four  deaths — one  from  intestinal  hemorrhage 
and  three  from  heart  failure.  The  latter  three  cases  were 
young  ladies,  sisters  and  operators  in  a  cotton  mill,  and 
were  just  convalescing  from  severe  attacks  of  measles. 
One  of  these  cases  had  retention  of  urine  and  catheter 
had  to  be  used  for  nearly  two  weeks  before  death.  All 
but  of  two  these  case=  were  using  water  from  the  same 
spring. 

Dr.  J.  W.  Long  reported  a  case  which  he  had  seen  in 
consultation,  of  a  lady  with  typhoid  fever,  advanced  in 
pregnancy  three  months.  Patient  aborted,  complicated 
with  placenta  praevia  lateralis.  On  examination  a  putrid 
mass  was  found  protruding  from  the  uterus,  which  showed 
the  foetus  to  have  been  dead  for  some  time.  He  curett- 
ed the  uterus  and  used  antiseptic  irrigations,  and  at  last 
accounts  the  patient  was  doing  well. 

The  president  reported  the  case  of  a  lady  seventy  years 
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old,  who  had  been  wearing  a  glass  pessary  for  twenty- 
five  years  which  had  slipped  into  the  uterus,  and  the  os 
closed  upon  it.  When  called  to  the  case  the  pessary  had. 
been  in  the  uterus  two  weeks.  He  dilated  the  os  with 
linger  and  improvised  a  hook  out  of  a  bucket  bail  and  ex- 
tracted it. 

Drs.  Caddell  and  Dowd  also  presented  cases  of  interest. 

Drs.  Douglass  and  Boyette  were  appointed  to  read  pa- 
pers at  the  next  regular  meeting  of  the  Society. 

Tt  wasmoved  and  unanimously  carried  that  the  secretary 
report  proceedings  of  the  Society  to  the  Asheville  Medi- 
cal Review.  The  Society  then  adjourned  to  meet  in 
Asheboro  the  third  Thursday  in  November,  1890,  at  11 
o'clock. 


>OBSXH     CAROLINA     STATK    MEDICAL  WMIETV. 


The  meeting  of  the  North  Carolina  State  Medical  So- 
ciety in  Asheville  next  May  promises  to  be  one  of  the 
most  successful  in  the  history  of  the  society.  The  phy- 
sicians and  citizens  have  determined  to  make  it  a  me- 
moriable  event  as  far  as  it  lies  within  their  power  to  do 
so,  and  distinguished  members  of  the  profession  from  a 
distance  have  signified  their  intention  of  being  present. 

The  Buncombe  County  Medical  Society  appointed  the 
following  local  committee  to  make  all  necessary  arrange- 
ments for  the  meeting : 

Dr.  H.  M.  Fletcher,  president  Buncombe  county  Med- 
ical Society,  chairman  ;  Drs.  S.  W.  Battle,  Charles  E. 
Hilliard,  H.  Longstreet  Taylor,  W.  P.  Whittington  and 
Major  W.  E.  Breese,  president  of  the  First  National  Bank 
of  Asheville ;  Charles  D.  Blanton,  Esq.,  Mayor  of  the 
city  of  Asheville,  and  J.  S.  Grant,  Ph.  G.,  secretary. 

The  committee  met  and  organized  as  above,  and  in  or- 
der to  facilitate  the  transactions  of  their  business  ap- 
pointed the  following  sub-committees  ;  the  chairmen  of 
the  sub-committees  to  be  members  of  the  general  com- 
mittee, but  to  have  the  power  to  increase  their  number 
from  outsiders. 
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These  sub-conimitrees  are  as  as  follows :  First  on  reg- 
istration, second  on  location  and  accommodations,  third 
on  entertainment,  fourth  on  hall,  fifth  on  printing,  sixth 
on  exhibitions,  seventh  on  transportation  and  eighth  on 
finance. 

Every  member  of  the  Society  should  come  as  a  good 
time  will  certainly  be  provided  by  the  citizens  of  Ashe- 
ville,  who  have  established  a  reputation  for  their  hospi- 
tality to  conventions,  a  number  of  which  assemble  here 
yearly,  and  nothing  is  left  undone  by  them  which  can  in 
any  way  contribute  to  the  comfort  and  enjoyment  of 
their  auests. 


I>IfO<  i:i.I>a\4,i*    OF    THE    BUNCOMBE  COl'STl 
HGHICAL  SOCIETY,  SEP.  1.    li*!M>. 


The  Buncombe  Co.  Medical  Society  met  on  Monday , 
Sept.  1,  at  8  :30  p.  m..  in  Dr.  J.  A.  Burrough's  offce.  Dr. 
H.  M.  Fletcher  in  the  chair.  In  the  absence  of  Dr.  Wat- 
son, Dr.  Whittington  was  made  secretary  pro  tern. 

Dr.  Weaver  moved  that  a  committee  be  appointed  to 
confer  with  the  solicitor  in  regards  to  illegal  practition- 
ers, which  motion  was  carried  and  the  following  com- 
mittee appointed  :  Drs.  Reagan,  Weaver,  and  Whitting- 
ton. 

Dr.  Battle,  the  essayist  for  the  evening,  not  being  pres- 
ent no  paper  was  read. 

Dr.  J.  A.  Beagan  reported  a  case  of  Bright's  disease  in 
which  he  was  called  in  connection  with  Dr.  Hardwick, 
of  Marshall,  N.  C.  They  used  nitro-glycerine  in  1-200 
grain  doses,  three  times  a  day,  and  the  patient  was  dis- 
charged as  cured. 

Patient  had  "La  Grippe"  and  the  kidney  trouble  re- 
turned, from  which  he  finally  died. 

Dr.  J.  A.  Burroughs  presented  a  case  of  Epithelioma 
of  the  lip,  that  he  was  treating  with  arsenic. 

Dr.  Fletcher  insisted  upon  the  futility  of  such  treat- 
ment and  suggested  an  operation  to  include  fully  the 
diseased  tissue. 
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The  society  then  adjourned  to  meet  October  5,  1890.  in 
Dr.  Whittmgton's  office.  Dr.  J.  A.  Burroughs  will  read 
a  paper  upon  •■Typhoid  Fever  in  Patients  over  50  years 
of  age." 

There  were  present  at  the  meeting Drs.  M.  H.Fletcher, 
H.  B.  Weaver,  J.  A.  Burroughs,  J.  A.  Reagan.  W.  P. 
Whittington,  A.  S.  Whittaker,  and  Dr.  Arrington  (by 
invitation). 


Till:  METRIC  SYSTEM. 


We  welcome  the  entrance  of  the  metric  system  as  the 
only  legal  and  sensible  system  of  weights  and  measures. 
The  Convention  for  the  seventh  decennial  revision  of  the 
United  States  Pharmacopeia  endorsed  the  metric  system, 
and  by  a  large  majority  resolved  that  the  next  edition 
of  the  Pharmacopoeia  should  have  weights  and  measures 
expressed  in  the  metric  system  exclusively.  The  Inter- 
national Photographers  Congress,  the  National  Associa- 
tion of  Builders,  the  American  Institute  of  Architects, 
the  American  Society  of  Civil  Engineers  and  the  Ameri- 
can Society  of  Microscopists  have  endorsed  it,  and  it 
now  remains  only  for  the  American  Medical  Association 
To  do  likewise  to  have  it  generally  adopted  by  the  pro- 
fession. Many  good  practitioners,  undoubtedly,  are  op- 
posed to  such  innovation,  but  the  only  objection  they 
have  to  offer  is  that  it  will  require  study  and  time  to  be- 
come accustomed  to  thinking  in  and  writing  prescriptions 
by  this  system.  They  may  go  on  using  the  apothecaries 
weights,  but  the  young  men  of  the  profession  should  ac- 
cept at  once  this  system,  and  in  a  short  time  the  apothe- 
caries system  would  die  out  and  be  forgotten.  Not  only 
would  we  have  an  universal  system  of  prescribing,  but 
the  liability  to  mistakes  would  be  lessened.     Errors  often 
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occur  in  mistaking  the  Roman  letter  V  or  X,or  vice  versa, 
and  in  not  distinguishing  the  symbols  as  now  used,  but 
with  this  new  system  only  two  denominations  are  used. 
The  tables  for  conversion  of  the  customary  weights  to  the 
metric  system  is  easy,  and  the  only  difficulty  to  be  met 
with  is  that  of  thinking  in  this  system.  Constant  use  of 
the  gram,  decigram,  centigram  and  milligram  will  soon 
make  us  wonder  why  we  used  the  old,  and  soon  to  be 
obsolete,  system  so  long. 

In  writing  prescriptions  a  vertical  line  should  be  drawn 
after  writing  the  names  of  the  drugs  we  wish  to  prescribe, 
and  then  by  writing  the  grams  on  the  left  hand  side,  and 
the  deci  centi  and  the  milligrams  on  the  right,  as  you 
would  decimals  it  soon  becomes  an  easy  matter.  A  gram 
is  15^  grains,  a  liter  makes  a  quart  or  1.000  grams,  or 
1.000  cubic  centimeters,  or  1  kilo,  and  1,000  kilos  make  a 
ton.  Every  denomination  is  divisible  by  tens,  thus  mak- 
ing the  decimal  system  come  handy — no  fraction  being 
required.  All  Boards  of  Examiners  in  medicine  and 
pharmacy  should  require  a  knowledge  of  the  metric  sys- 
tem, and  colleges  should  adopt  its  use  in  lectures  upon 
Materia  Medica  and  Therapeutics.  We  trust  that  before 
the  present  decade  has  passed  that  this  system  will  be 
adopted  by  the  medical  profession,  for  Congress  legalized 
the  Metric  System  in  1886.  A  physician  may  now  write 
his  prescription  in  this  system,  and  he  could  accuse  his 
druggist  of  ignorance  if  it  was  not  filled.  Let  us  take  it 
up  at  once  and  be  in  the  van. 
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EDITORIAL. 

The  Southern  Surgical  and  Gynecological  Association 
will  meet  in  Atlanta,  Ga.,  November  11,  12  and  13.  An 
interesting  program  is  promised. 


The  Tri-State  Medical  Association,  of  Alabama,  Geor- 
gia and  Tennessee,  will  hold  its  annual  meeting  in  Chat- 
tanooga October  19,  20  and  21, 1S90. 


The  report  of  the  second  Hyderabad  Commission  in 
favor  of  chloroform  as  opposed  to  ether  as  an  anaesthetic 
will  we  found  in  part  condensed  on  another  page  of  the 
Keview.  This  commission,  composed  of  Surgeon-Major 
Lawrie,  Kustomje  Hokim,  Drs.  C.  Bomford  and  T.  Lau- 
der Brunton,  who  associated  with  themselves  the  mem- 
bers of  the  first  Commission,  Dr.  Helier.  Messrs.  Kelly 
and  Chamarrette,  in  its  report  recommends  chloro- 
form  as   a    safe  anaesthetic,  and  their  opinion  must  have 
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•a  great  deal  of  weight,  even  though  opposed  by  the  Com- 
mission of  the  British  Medical  Association,  composed  of 
Anstie,  Ringer.  Richardson,  Gosselin  and  Vulpian. 


American  Public  Health  Association.  The  eighth 
annual  meeting  of  the  American  Public  Health  Associa- 
tion will  be  held  at  Charleston,  S.  C,  December  16  to  19, 
1890. 

The  executive  committee  have  selected  the  following 
todies  for  consideration :  1.  Sanitary  Construction  in 
House  Architecture  ;  2.  Sewaee  Disposal ;  3.  Maritime 
Sanitation  at  Ports  of  Arrival ;  4.  The  Prevention  and 
Restriction  of  Tuberculosis ;  5.  Isolation  Hospitals  for 
Infectious  and  Contagious  Diseases  ;  6.  Establishments 
in  Favorable  Climates  for  Persons  having  Tuberculous 
Predispositions ;  7.  Papers  on  Miscellaneous  Sanitary 
and  Hygienic  Subjects. 

All  communications  relating  to  local  matters  should 
be  addressed  to  H.  B.  Horlbeck,  M.  D.,  chairman  local 
committee  of  arrangements,  Charleston,  S.  C. 

Blank  applications  for  membership  can  be  obtained 
by  addressing  the  secretary,  Irving  A.  Watson,  M.  D.> 
Concord,  N.  H. 


The  Mississippi  Valley  Medical  Association  will  hold 
its  16th  annual  session  at  Louisville,  Ky.,  Oct.  8,  9  and 
10,  1890.  An  unusually  interesting  meeting  is  expected. 
An  address  is  to  be  delivered  by  Dr.  John  A.  Wyeth  of 
New  York,  and  a  paper  to  be  read  by  Dr.  Frank  Wood- 
bury of  Philadelphia.  The  profession  of  the  Valley  is 
very  well  represented  on  the  program.  Among  them  are 
such  names  as  Reamy,  Whittaker,  Ransohnh",  Cincinna- 
ti ;  Sutton,  Pittsburgh  ;  Scott,  Corlett.  Vance  and  Baker 
of  Cleveland  ;  Lydston,  Chicago  ;  Ray,  Louisville  ;  Love, 
St.  Louis  ;  King,  Kansas  City,  and  many  others.  The  so- 
cial arrangements  for  the  meeting  are  perfect.  Louis- 
ville knows  how  to  entertain  Special  effort  will  be  made 
to  render  pleasant  the  visit  of  ladies  who  accompany  the 
physicians.     It  is  to  lie   hoped   that   a    large   number  of 
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ladies  will  be  present.  The  time  of  the  association  is 
given  up  strictly  to  scientific  work ;  all  medical  politics 
are  relegated  to  committees.  Science  by  day  and  a  good 
time  by  night  is  the  watchword.  President,  Dr.  J.  M. 
Matthews,  Louisville;  secretary,  Dr.  E.  S.  McKee,  Cin- 
cinnati. 


The  American  Khinological  Association  will  meet  in 
Louisville  Oct.  6,  7  and  8,  1890,  and  will  give  gentlemen 
the  opportunity  to  attend  both  meetings.  No  one  cer- 
tainly will  regret  a  visit  to  Louisville. 


Post  Graduate  Instruction.  Ten  years  ago  it  was 
impossible  for  the  practitioner  desirous  of  study- 
ing the  practical  side  of  his  profession  to  find  just 
what  he  desired  in  his  native  country.  In  Vienna  and 
Paris  such  opportunities  have  long  been  offered  and  every 
year  a  number  of  ambitious  young  physicians  made  their 
way  to  these  seats  of  learning.  So  general  was  the  de- 
mand for  equal  opportunities  here  for  those  whose  means 
would  not  allow  them  to  cross  the  waters,  that  the  two 
schools  in  New  York  opened  their  doors  to  graduates. 
Post  graduate  schools  began  appear  all  over  the  country 
and  the  good  they  have  accomplished  in  giving  the  young 
graduate  the  opportunity  of  learning  how  to  examine 
patients  and  how  to  use  instruments  employed  by  the 
specialist*,  and  which  he  would  otherwise  probably  have 
never  attempted  to  use,  has  been  very  great.  The  neces- 
sity for  these  schools  exists  on  account  of  the  preponder- 
ance of  theoretic  and  almost  total  absence  of  the  prac- 
tical teaching  in  the  large  medical  colleges.  It  is  im- 
possible for  classes  of  a  hundred  to  two,  and  three  times 
that  number,  to  be  individually  drilled  in  the  use  of  in- 
struments of  precission  in  the  short  time  given  them  to 
cram  down  their  medical  education.  To  the  majority 
the  theoretical  is  all  sufficient  arid  they  go  forth  and  learn 
the  practical  part  at  the  cost  of  their  first  patients.  But 
there  is  always  a  small  per  cent,  of  the  ambitious  young 
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men  who  are  desirous  of  going  into  the  race  fully  equipped 
to  meet  all  emergencies. 

Among  these  schools  one  was  founded  at  Cincinnati 
and  its  Second  Annual  Announcement  is  at  hand.  From 
it  we  see  a  faculty  representing  all  branches  of  medicine 
and  surgery,  and  numbering  twenty-four  names;  among 
them  such  men  as  S.  C.  Ayres,  last  president  of  the  Oph- 
thalmological  sections  of  the  American  Medical  Associa- 
tion ;  0.  A.  L.  Reed,  president-elect  of  the  Gynecological 
sections  of  the  same  association  ;  R.  B.  Hall,  whose  re- 
port of  twenty-eight  abdominal  operations  without  a 
death  at  the  last  meeting  of  the  Ohio  State  Society,  has 
attracted  such  wide-spread  attention  ;  W.  H.  Long,  of 
the  l".  S.  Marine  Hospital  Service,  who  has  done  such  ex- 
cellent work  on  the  subject  of  the  radical  cure  of  hernia, 
and  others  equally  as  prominent. 

Clinical  instruction  is  given  in  ten  hospitals  besides 
the  large  polyclinic  dispensary,  where  the  record  shows 
a  monthly  attendance  of  2000  patients.  Cincinnati  is 
so  readily  accessible  from  the  South  that  anyone  think- 
ing of  availing  himself  of  the  advantages  of  a  post  grad- 
uate course  should  inform  himself  of  the  opportunities 
there  offered.     It  is  at  No.  534  Race  street. 
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EXCHANGES,  TRANSLATIONS  AND 
SELECTIONS. 


HillKi    THE  OBLl«A'riO.>  LIES. 


Of  so  much  importance  is  the  enforcement  of  hygienic 
laws,  rules  and  regulations,  that  it  should  be  carried  out 
to  the  letter.     As  a  general  thing,  cities  adopt  such  sani- 
tary regulations  as  experience  and  science    have   deter- 
mine'! to  be  the  best.     They  of  necessity  are  made  <ren- 
eral,  and  in  their  nature  demand   obedience   from    each 
individual.     The  nature  of  preventable  diseases  is  such 
that  they  permit  no  exception    to    the    general    laws    by 
which  prevention  is  secured.     The  obligation  of  the  gen- 
eral and  thorough  enforcement  of  these  Jaws  extends  to 
the  entire  community  as  a  whole,  and  to  each  individual 
as  a  part.     It  may  be  that  a  city  in  general  is   in  a  good 
sanitary  condition,  while  a  few  habitations  may,  by  their 
unsanitary  condition,  invite  disease  to  the  extent  of  an 
epidemic.     On  the  other  hand,  a  few  habitations  may  be 
in  a  good  sanitary  condition,    and.  through    the  general 
unsanitary   condition  of  the  city  be   exposed   to  all   the 
ills  that  breed  in  the  slums  of  filth  and  neglect.     There 
is  no  line  to  be  drawn   as  to  where  sanitation  should  be- 
gin and  where  end.     It  must    be   complete    in    order   to 
serve  the  ends  for  which  it  is  established.     Our  streets 
and  front  yards  may  be   inviting,  refreshing  and  clean, 
and  yet  from  the  alleys  and  rear  grounds    may  come  the 
infection   of  disease    and    death.     Cases    are   on    record 
where  an  epidemic  of  typhoid    fever  has  resulted   from 
the  polluted  water  in    a    single    well.     Diphtheria    and 
scarlet  fever  have  spread  from  a  single  case  of  neglected 
disinfection.     And  thus  it  is  throughout  the  province  of 
sanitary  science.     Preventive  measures  must  be  thorough 
and  minute.     The  streets  and  the  alleys,  the  garret    and 
the  basement,  all  must  be  subject  to   the   iienera]    law. 
'The  failure  to    provide  this    is  often    found  in  a  lack    of 
proper  inspection.     In  some  cities  no  provisions  for  in- 
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spection  is  made.  In  others  it  is  instituted,  but  is  not 
thorough  on  account  of  too  few  inspectors.  Proper  in- 
spection cannot  be  made  on  the  run.  It  takes  time  as 
well  as  skill.  There  is  not  a  city  in  this  country  that  is 
inspected  as  it  should  be,  simply  because  the  chief  of 
these  departments  is  not  provided  with  the  quantity  and 
quality  of  inspectors  necessary.  In  can  be  seen,  both  in 
State  and  municipal  government,  that  money  will  be 
spent  freely  for  almost  everything  except  for  the  pro- 
motion of  health,  when,  if  the  matter  were  rightly  con- 
sidered, it  would  be  found  that  more  money  expended 
for  the  benefit  of  the  public  health  would  necessitate  the 
expenditure  of  less  in  many  other  directions. 

A  proper  regard  for  sanitary  regulations  cannot  be  ex- 
pected from  the  general  public,  for  their  importance  is 
not  generally  understood.  Their  enforcement  must  de- 
pend upon  the  officials  having  such  matters  in  charge, 
and  those  officials  cannot  fully  discharge  the  duties  of 
their  office  unless  they  have  the  means  the  great  labor 
demands.  Improvements  in  streets,  drives,  parks,  and 
all  that,  is  well  enough,  but  the  greatest  improvement 
springs  from  improved  health.  Yet  we  must  acknowl- 
edge that  the  money  spent  for  this  purpose  is  all  out  of 
proportion  to  that  spent  for  other  purposes.  The  truth 
is,  tiie  blessings  of  hygiene  must  be  forced  upon  some 
people,  and  this  must  be  done  through  the  direction  of 
State  and  municipal  government. — Sanitary  Newt. 


A.?ac:asB<TA.>  a"i!v«e<'BA\««i. 


Prof.  Virchow  of  Berlin,  in  conversation  with  a  report- 
er recently  regarding  the  Medical  Congress,  said  : 

"You  come  to  see  me  concerning  the  Medical  Congress. 
It  is  well  that  America  is  looking  after  the  event,  for,  as 
I  remarked  to  a  friend,  the  congress  is  to  be  a  kind  of 
love  feast  after  the  hostilities  and  fighting  factions  of 
the  American  medical  world,  which  began  hostilities  at 
the  Congress  in  Washington  some  time  ago.  The  war 
has  been  kept  up  ever  since.     Dr.  Jacob  '•ays  tne  hatchet 
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is  now  buried.  This  must  be  true,  for  he  was  one  of  the- 
strikers  at  the  Washington  Con^re^s.     It   is   hoped   that? 

he  is  not  mistaken,  for  the  Americans  are  a  proud,  able 
lot  of  men,  who  will  accomplish  almost  anything  if  they 
only  work  in  harmony. 

"The  Congress  has  only  one  great  purpose,  namely,  to- 
demonstrate  to  physicians  that  they  must  learn  more  to 
fulfill  their  duty  to  humanity.  This  constant  progress 
makes  a  distinction  between  the  modern  physician  on 
the  one  hand  and  the  old  fogy  doctor  on  the  other,  or 
between  the  scientist  and  the  Philadelphia  adventurer. 
For  my  part  I  would  like  to  see  this  as  the  only  weapon 
used  in  tiirlitinir  the  pseudo  physician  who,  by  the  way 
have  greatly  decreased  in  number  during  the  last  ten 
years,  since  the  physicians  formed  an  association  and 
engaged  lawyers  to  protect  their  interest  in  America. 

'T  am  glad  to  hear  that  the  Philadelphia  doctor  is  play- 
ed out,  and  truly  there  is  no  spot  on  earth  where  science, 
combined  with  honesty,  does  not  find  it  hard  work  to  cope 
with  arrogance  and  humbug.  I  set  great  hopes  on  the 
lasting  success  of  these  congresses,  because  they  erect  an 
insurmountable  barrier  between  the  scientific  medical 
man  and  the  class  like  the  advanced  chiropodist,  who  des- 
cribes himself  as  a  professor. 

"We  in  Germany  have  great  admiration  for  the  Amer- 
ican medical  world.  The  American  medical  books  were 
translated  into  Germany  as  far  back  as  the  latter  part  of 
the  eighteenth  century.  Not  so  many  American  medi- 
cal books  are  translated  now  because  the  German  physi- 
cian finds  it  necessary  to  study  English  in  order  to  live 
up  to  the  requirement  of  his  profession.  The  American 
medical  world  to-day  excels  in  surgery,  midwifery  and 
dentistry.  What  the  Germans  know  about  dentistry  they 
learned  from  America.  America  has  also  splendid  ocu- 
lists, but  it  would  prove  greatly  to  the  interests  of  the 
American  people  if  they  had  a  man  of  the  knowledge  of 
Dr.  Knapp  of  New  York  in  every  big  city. 

"Over  there  the  people  are  so  rich  that  they  could  well 
afford  to  check  the  increase  of  eve  diseases  anion":  the 
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growing  generation  by  making  good  physicians  for  this 
special  disease.  I  can  say  for  myself  and  coll. -agues 
that  the  American  contingent  at  this  congress  will  be 
honored  and  heartily  welcomed. 

"My  German  students  generally  spend  a  few  summers 
thinking  about  what  line  of  medicine  they  shall  follow, 
while  the  American  student  walks  into  the  arena  with  a 
fixed  purpose  and  an  indomitable  determination  to  ac- 
complish it.  This  is  why  your  men  secure  their  laurels 
before  their  hair  turns  gray. 

"My  friend.  Dr.  Horatio  Wood  of  New  York,  will  be 
the  speaker  for  the  Americans  at  the  coming;  congress. 
He  is  sure  to  do  himself  and  the  a'reat  city  and  country 
from  which  he  comes  high  credit.  It  has  been  the  one 
great  wish  of  my  life  to  visit  America,  but  I  see  little 
chance  of  realizing  it.  If  I  go  I  must  stay  two  years  to 
finish.1' — Sanitary  News. 


<  iii.oseoroicn. 


Sunjeon-Mnjor   Lawrie   on   the   "Second    Report   of  the    Hyderabad 
Chloroform  Commission,"  in  the  London  Lancet,  says: 

The  Commission  has  demonstrated  that  the  aim  of  the 
surgeon  must  be  to  give  chloroform  so  that  the  blood 
pressure  should  fall  regularly  throughout  the  whole  ad- 
ministration, and  that  the  blood-pressure  can  only  be 
kept  from  irregularities  by  absolute  regularity  of  breath- 
ing. The  chloroform  must,  therefore,  be  inhaled  in  such 
a  way  that  the  breathing  is  natural  and  regular  through- 
out. Feeling  the  pulse  during  chloroform  inhalation  is 
no  guide  whatever  either  to  the  blood-pressure  or  to  the 
one  thing  necessary  for  safety,  which  is  to  keep  it  regu- 
lar ;  and  it  has  been  shown  above  that  the  pulse  is  of  no 
value  as  a  sign  of  approaching  danger,  since  it  is  only 
affected  dangerously  when  respiration  has  been  interfer- 
ed with  or  by  an  overdose.  Lastly,  in  order  to  keep  the 
breathing  regular,  the  whole  of  the  administrator's  at- 
tention must  be  concentrated  upon  this  point  alone ;  and 
it  is  therefore  clear   that  if,  as  is  now   recommended   in 
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most  of  the  text  books,  part  of  the  chloroformist's  atten- 
tion is  to  be  given  to  the  pulse,  an  important  element  of 
danger  comes  into  the  administration. 

We  can  no  longer  contend,  with  regard  to  chloroform, 
that  the  results  of  clinical  experience  and  of  experiment- 
al research  do  not  agree.  The  investigations  of  the  Hy- 
derabad Commission  have  brought  to  light  a  strikingly 
precise  and  complete  agreement  between  both.  I  have 
•stated  in  the  Lancet  of  April  5,  1890,  that  the  late  Mr. 
Syme's  and  my  own  form  a  continuous  series  amounting 
to  more  than  45.000  cases  of  almost  daily  chloroform  ad- 
ministration, extending  from  1847  to  1890,  in  which  the 
respiration  alone  was  taken  as  a  guide,  without  one  death 
resulting.  Mr.  Roger  Williams  has  proved  in  the  Lancet 
of  February  8.  1890.  from  the  statistics  of  one  of  the 
largest  hospitals  in  Loidon  (which,  lie  says,  may  be  ac- 
cepted as  reliable  averages  of  all  the  London  hospitals), 
in  which  the  pulse  is  taken  as  a  guide,  and  is  carefully 
■watched  as  well  as  the  respiration,  that  the  deaths  amount 
to  one  in  every  1.236  administrations.  We  thus  see  that 
in  a  long  series  of  45.000  cases,  extending  over  forty 
years,  in  which  the  chloroformist's  attention  was  concen- 
trated on  the  respiration  alone,  and  in  which  the  chloro- 
formists  were  student-,  there  were  no  deaths  at  all.  while 
in  another  series  of  12.20S  cases,  in  which  a  part  of  the 
chloroformist's  attention  was  devoted  to  the  pulse,  and 
in  which  the  chloroformists  were  specialists  (anaesthe- 
tists), there  were  no  less  than  ten  deaths — a  fraction  over 
one  in  every  1,250  administrations.  The  clinical  results 
correspond  with  the  conclusions  arrived  at  by  the  Hy- 
derabad Commission,  and  are  sufficient  to  show  what  a 
tremendous  difference  to  patients  the  mere  method  of 
administration  may  make.  One  of  the  London  journals, 
the  St.  James  Gazette,  recently  published  an  article  on 
the  question,  '*Is  Chloroform  Safe?"  and  answered  it  by 
saying,  "It  depends  upon  who  gives  it.''  We  now  know 
that  it  does  indeed  depend  upon  who  gives  it,  but  we  also 
know  that  any  intelligent  third  or  fourth  years'  medical 
student  may  be  trained  to  give  it  safely,  so  as  to  do  good 
without  the  risk  of  evil. 
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I  think  that  I  have  shown  that  the  Hyderabad  Com- 
misson  has  proved  Syme's  principles  to  be  true.  The 
rationale  of  the  proof  and  the  keystone  to  the  work  of 
the  Second  Commission  is  to  be  found  in  the  discovery  of 
the  safeguard  action  of  the  vagus  nerve,  and  in  the 
thorough  comprehension  of  the  significance  of  this  fact. 
As  soon  as  this  was  demonstrated  it  became  clear  that 
chloroform  and  shock  were  not  associates,  but  ineompati- 
bles,  and  that  the  supposed  capricious  action  of  chloro- 
form upon  the  heart  was  due  either  to  the  stimulating 
effect  or  concentrated  vapor  upon  the  nervous  systemT 
or  to  the  effect  of  asphyxical  blood  upon  the  nerve  cen- 
ters, resulting  in  the  exclusion  of  the  poison  from  the 
system,  and  not.  the  direct  effect  of  the  absorbed  poison 
upon  the  heart  or  its  nerves. — 'Southern  Practitioner. 


Tlie  Present  Status  of  tlic    Operaiicus    of  Intestinal 
Anastomosis  and  Enterovi-liaplty,  and  the  Com- 
parative   .^lei-ijs    of   Hie    Various    "Aids" 
that  Have    l>et*n    Recently    Suggested 
in  ihe  Performance  uf  liiese 
Operations*. 


BY    RUDOLPH    MATAS,    M.    D., 


Visiting  Surgeon  Charity  Hospital;  Demonstrator  of  Anatomy,  Medi- 
cal Department  of  Tulnne  University  of  Louisiana;  Instructor  in 
Operative  and  Clinical  Surgery,  New  Orleans  Polyclinic,  etc. 


Dr.  Matas  has  in  an  exhaustive  manner  gone  over  this 
very  interesting  subject  in  the  August  number  of  the 
New  Orleans  Medical  and  Surgical  Journal,  and  we  can 
but  refer  the  reader  to  it  who  is  desirous  of  informing 
himself  fully  on  all  that  has  been  done  in  this  new  field. 
We  subjoin  the  author's  description  of  the  ring  proposed 
by  himself,  but  of  which  he  says : 

"While  the  various  substitutes,  Abbe's,  Brokaw's,  Da- 
vis's, and  the  author's,  can  be  successfully  substituted 
for  the  decalcified  bone  plate,  the  latter  is  the  preferable 
material,  the  others  being  regardedj  in  the  light  of  sue- 
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cedanea,  to  be  remembered  in  emergencies  and  special 
conditions." 

The  ring  which  is  exhibited  in  the  collection  before 
you  is  the  same  as  the  one  which  Dr.  Paul  Michinard 
and  myself  have  tried  quite  extensively  in  the  experi- 
ments on  dogs  which  we  have  jointly  conducted  during 
the  last  few  months.  It  is  quite  different  from  the  ring 
originally  presented  to  the  Louisiana  State  Medical  So- 
ciety last  year.  While  it  is  made  of  the  same  "drum 
snare"  material,  it  differs  from  it  very  essentially  in  the 
fact  that  I  now  employ  the  catgut  after  it  has  been  boiled, 
and,  consequently,  the  tendency  to  kink  and  twist  which 
characterizes  the  original  twisted  material  is  perma- 
nently and  effectually  removed.  At  the  time  when  I 
first  demonstrated  the  technique  of  circular  enterorra- 
phy  and  of  anastomosis,  with  the  aid  of  these  rings,  be- 
fore the  State  Society,  I  had  only  experimented  with  the 
rings  on  the  cadaver,  and  had  not  had  occasion  to  ob- 
serve the  effect  which  prolonged  immersion  of  the  thick 
catgut  in  a  watery  medium  has  in  disfiguring  the  rings. 
For  this  reason,  I  am  much  indebted  to  Brokaw  for  this 
criticism  with  which  he  summarily  disposed  of  the  ring 
and  put  it,  metaphorically,  hors  de  combat.  This  criti- 
cism led  me  to  experiment  and  study  considerably  the 
hygroscopic  properties  of  catgut,  and  on  the  conditions 
which  modify  them.  In  order  to  prevent  the  absorption 
of  water,  I  tried  the  effects  of  preparatory  saturation 
with  various  fixed  and  volatile  oils,  of  varnishes,  such  as 
damar,  copal  and  gutta-percha ;  these  simply  retarded 
absorption,  but  in  the  end  totally  failed  to  prevent  it, 
and  with  the  failure  came  the  inevitable  coiling  and  dis- 
torting kink  or  twist ;  a  tanning  process  was  tried,  chro- 
micizing,  etc.,  but  all  this  failed,  until  I  resorted,  finally, 
to  the  simplest  expedient  which  is  always  effective  with 
thread-catgut,  and  that  was,  to  boil  the  gut  in  water  un- 
til it  had  completely  uncoiled  itself  and  had  absorbed 
water  to  the  fullest  extent  of  its  hygroscopic  capacity. 
This  result,  much  to  my  satisfaction,  was  accomplished 
bv  a  very  few  minutes'  immersion  in  boiling  water, when 
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the  gut  swells  to  three  times  its  original  diameter  and  is 
reduced  to  one-third  its  original  length.  Thus  three 
feet  of  drum  snare  will,  after  two  or  three  min- 
utes'boiling,  contract  to  one  foot;  and  the  cord  which 
originally  was  about  3k  millimeters  in  diameter  will 
swell  to  6  millimeters.  After  this  result  is  obtained,  the 
gut  will  remain  permanently  shortened,  but  will  dry 
very  rapidly  and  become  as  hard  as  wood.  It  may  be 
then  immersed  indefinitely  in  water  and  it  will  simply 
soften  to  the  consistence  of  a  solid  rubber  band,  but  will 
never  show  a  disposition  to  become  distorted  by  kinking 
■or  coiling.  With  a  material  thus  prepared  it  is  ea-^y  to 
make  rings  of  any  desired  size  by  simply  cutting  and 
shaping  them ;  furthermore,  they  are  made  to  retain 
their  shape  by  simply  inserting  the  free  ends  in  a  small 
piece  of  rubber  tubing,  which,  acting  as  as  a  clasp,  is  suf- 
ficient to  keep  the  ring  in  shape ;  in  order  to  secure  the 
tubing  permanently  it  will  be  safer  to  tie  the  ring  to  the 
tubing  with  silk  thread.  The  ring  is  then  ready  to  be 
mounted  with  the  fundamental  or  preforating  sutures, 
which  should  consist  of  four  threads  six  or  eight  inches 
long,  each  holding  a  round  milliner's  needle  of  conven- 
ient size,  and  tied  at  equidistant  points  on  the  circle. 
When  the  ring  is  to  be  used  it  should  be  placed  in  a 
towel  previously  wrung  out  of  a  hot  carbolized  or  as- 
eptic solution,  in  which  it  will  rapidly  soften  and  swell 
to  its  maximum  dimensions,  and  in  this  condition  will 
be  made  to  slip  easily  through  a  comparatively  narrow 
slit  in  the  intestine.  It  is  preferable  to  use  the  ring  soft 
because  it  then  has  attained  its  maximum  hygrosocopic 
diameter  and  there  is  no  risk  of  subsequent  swelling 
within  the  intestine ;  furthermore,  while  soft  and  of  a 
rubber-like  consistence,  it  is  still  sufficiently  resisting  to 
secure  the  ready  coaption  of  the  opposed  serous  surfaces. 
When  thus  softened,  a  large  ring  can  also  be  used  to  se- 
cure coaption  after  partial  euterectomies  of  the  intes- 
tinal convexity  for  multiple  gunshot  wounds,  as  Brokaw 
first  suggested;  though  it  appears  to  me  that  the  appli- 
cation of  aids  in  these  cases  is,  if  not  superfluous,  at 
least  not  essential. 
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While  studying  the  hygroscopic  condition  of  catgut.  L 
discovered  that  the  only  kind  of  heavy  catgut  that  will" 
stand  boiling  without  disintegrating  or  spoiling,  is  the 
cheapest  (five  cents  per  foot)  catgut  first  recommended 
by  me.  i.  e.,  the  crude  commercial  drum  snares  used  for 
tightening  drums,  and  not  the  heavy  gut  strings  used  for 
the  bass  violin,  which  Brokaw  and  others  have  erroneous- 
ly regarded  as  identical  with  the  above.  The  finer  va- 
rieties of  gut  which  are  used  as  bass  or  violin  strings  are 
subjected  to  a  sort  of  waxing  process  which  totally  un- 
fits them  for  boiling,  by  disintegrating  and  making  to- 
tally worthless  for  any  purpose.  Not  knowing  this  pe- 
culiarity I  recommended  them  in  my  first  paper,  owing 
to  their  apparent  similarity  to  snare  material,  but  since 
1  have  discovered  my  error  I  withdraw  my  recommenda- 
tion and  would  warn  those  who  should  be  tempted  to  try 
them,  against  their  use. 

Having  thus  modified  my  original  ring,  I  believe  that 
the  objections  against  it  have  been  removed,  and  the 
experimental  evidence  that  I  have  secured  in  the  opera- 
tions performed  by  Dr.  Michinard  and  myself  proves 
that  they  can  be  used  as  effectively  as  any  of  the  catgut 
substitutes  of  the  Senn  bone  plate.  We  have  used  this 
ring  twice  in  gastroenterostomy  after  pylorectomy  ;  once 
in  entero-enterostomy  ;  once  in  ileo-colostomy  ;  once  in 
circular  euterorrhaphy  after  colectomy,  and  once  in  cir- 
cular enterorrhaphy  after  enterectomy.'' 

He  concludes  this  very  valuable  paper  as  follows: 

In  the  preceding  propositions  and  accompanying  re- 
marks much  has  been  said  which  is  doubtless  well  known 
to  the  investigator  and  special  reader  who  is  au  fait  in 
all  the  details  and  developments  of  intestinal  surgery. 
But  the  new  art  or  school  of  aided  enterrorrhaphy,  which 
has  been  founded  by  the  imperishable  labors  of  Senn, 
has  not  yet  celebrated  its  fourth  anniversary,  so  that  it 
can  scarcely  be  called  old.  The  modern  rapid  ''aided" 
method  is  quickly  superseding  the  old ;  in  this  country 
and  in  England  no  progressive  surgeon  could  admit  his 
ignorance  of  the  methods  without  blushing.      In  conser- 
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vative  Europe  it  is  otherwise,  though  a  crisis  is  impend- 
pending  which  will  end  in  a  reaction  that  will  be  equiv- 
alent to  a  revival  in  continental  methods  of  intestinal 
surgery.  In  the  meantime,  the  work  is  ever  progressing 
and  the  finale  has  not  been  reached;  new  indications, 
modifications  and  details  in  the  technique  must  be  per- 
fected before  they  finally  crystallize  ;  hence  the  work  of 
the  reviewer  who  surveys  the  field,  confirms  or  rejects 
the  modification  ami  methods,  is  still  in  order,  as  his 
work  serves  to  strengthen  and  diffuse  progress,  if  only 
by  the  ventilation  of  the  most  advanced  ideas  and  re- 
sults. This  has  been  the  aim  of  the  author,  and  he  will 
be  amply  satisfied  if  his  efforts  have  aided  in  accom- 
plishing this  last  result. 

MASSAGE  Eft    GV.\^H('(»I,OC;Y. 


In  the  second  of  two  lectures  delivered  by  Prof.  F. 
Yulliet  at  the  Polyclinic  of  Geneva  the  use  of  massage 
in  certain  diseases  of  the  female  pelvis  is  fully  treated. 
Directions  are  first  given  as  to  how  to  perform  massage 
of  the  pelvis,  and  after  massage  an  infra-uterine  douche 
of  a  tepid  corrosive  sublimate  solution,  if  there  is  reason 
to  believe  that  the  tube  is  involved,  is  recommended.  In 
cases  of  retro-uterine  adhesions,  the  indurated  and 
thickened  tissues  are  first  softened  and  then  finally  en- 
tirely absorbed  by  the  proper  use  of  massage.  In  cases 
of  peri-uteriue  hematocele,  dilated  uterus,  prolapsus 
uteri,  etc.,  massage  is  recommended  to  be  tried,  not  as 
a  specific,  but  as  a  very  useful  adjunct  to  other  thera- 
peutic means. 

The  use  of  massage  also  developes  and  perfects  tactile 
acuteness,  and  is  an  excellent  school  for  studying  the 
bimannual  method  of  ex&mhmtion.-Annals  of  Gynwcology 
and  Pediatry. 

a  fti:w  storage*:  mattery. 


The  use  of  electricity  in  treatment  of  various  diseases 
has  become  so  general  that  it  is  of  interest  to  all  that 
Dr.  J.  M.  Ray,  of  Louisville,  Ky.,  has   devised   and   had 
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made  for  him  a  storage  battery  for  galvauo-eautery  and 
electro-motive  work.  It  consist-;  of  a  storage  battery  of 
three  cells  arranged  in  a  cabinet  with  ordinary  gravity 
blue  stone  cells  for  generating  electricity.  The  rheostat 
and  switches  are  placed  so  as  to  be  easily  accessible  and 
the  gravity  cell-  may  be  cut  olf  in  the  day  time,  and  only 
kept  working  at  nights.  The  cabinet  is  nicely  finished 
and  i-  an  attractive  piece  of  office  furniture. —  The  Amer- 
ican Practitioner  and  News. 

In  the  August  number  of  the  Southern  Medical  Record 
is  the  report  of  a  case  of  gun-shot  wound  of  the  abdomen, 
with  abdominal  sections  and  sections  of  the  intestines, 
reported  by  Dr.  A.  8.  Whitaker.  of  Biltmore.  We  are 
pleased  to  note  that  the  able  surgery  of  Drs.  Whitaker 
and  Williams  met  with  a  successful  termination,  the  pa- 
tient being  discharged  in  fifteen  days  cured.  Chloroform 
was  used  as  the  anaesthetic. 


ki.oob>i,i-:ss  iUiptTAi'ioni  at  isbbb  jomt. 


Dr.  J.  A.  Wyeth,  of  New  Fork,  has  devised  a  method 
of  preventing  hemorrhage  in  amputation  of  the  hip 
joint,  which  bids  fair  to  take  the  place  of  the  classical 
operation,  and  even  the  operations  of  Trendelenburg 
and  Forneau  Jourdan.  The  method  suggested  is  as  fol- 
lows ; 

An  Esmareh  bandage  is  applied  in  the  usual  manner, 
from  the  foot  to  the  upper  end  of  the  femur,  and  fastened 
in  position.  The  point  of  a  steel  mattress  needle  3-16th 
of  an  inch  in  diameter  and  a  foot  long,  is  then  inserted 
an  inch  and  a-half  below  the  anterior  superior  spinous 
process  of  the  ilium  and  slightly  to  the  inside  of  it  and 
traversing  the  muscles  and  deep  fascia,  passing  between 
the  great  trochanter  and  the  iliac  spine,  extending  to  the 
neck  of  the  femur,  through  the  tensor  vagime  femoris 
muscle,  and  made  to  emerge  just  back  of  the  trochanter 
major.  The  tissues  should  conceal  about  four  inches  of 
the  needle.  A  second  needle  is  then  entered  an  inch 
below  the  crotch,  internal  to  the  saphenous  opening  and 
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passing  through  the  adductors  of  the  thigh,  made  to  come 
out  an  inch  and  a-halfsin  front  of  the  tuber  ischii.  The 
ends  of  the  needles  are  protected  by  corks.  A  piece  of 
white  rubber  tubing,  half  an  inch  in  diameter  and  long 
enough  to  go  around  the  thigh  six  or  seven  times,  is  now 
wound  around  theflimb  above  the  needles  and  drawn 
very  tiuht  and  then  firmly  tied. 

The  Esmarch  bandage  is  now  removed  and  five  inches 
below  the  tubing  a  circular  incision  is  made.  The  skin 
and  subcutaneous  tissue  is  dissected  back  in  a  cuff  to 
the  level  of  the  lesser  trochanter,  at  which  level  the 
muscles  and  vessels  are  divided  squarely  and  the 
bone  sawed  off.  All  vessels,  including  the  veins,  are  tied 
with  cat-gut,  and  the  tourniquet  is  then  removed. 

The  remaining  portion  of  the  femur  is  then  enucleat- 
ed by  dividing  the  attachments  of  the  muscles  close  to 
the  bone  and  opening  the  capsule  as  soon  as  it  is  reached. 
On  lifting  the  end  of  the  bone  in  the  direction  of  the 
umbilicus  and  dividing  the  cotyloid  ligament  posteri- 
orly, the  air  enters  the  cavity  of  the  acetabulum  and 
facilitates  the  division  of  the  ligamentnm  teres. 

The  closure  of  the  wound  follows,  and  drainage  tubes 
may  be  inserted.  Antisepsis  is  required  for  the  proper 
results.  One  other  advantage  this  operation  has  over 
any  suggested  before  is  that  it  may  be  done  in  two 
sittings. 

In  a  case  in  which  shock  is  great,  and  the  operator 
thinks  it  best,  after  dividing  the  bone  and  tying  the 
vessels,  the  wound  may  be  sutured,  and  afterwards,  at 
a  convenient  time,  the  remaining  portion  of  the  femur 
may  be  removed  by  an  incision  over  the  great  trochanter. 

JDrs.  W.  F.  Fluhrer  and  Ohas.  McBurney,  at  the  Mt. 
Sinai  and  Roosevelt  hospitals  respectively,  have  each 
done  one  operation  by  this  method,  and  together  with 
Dr.  Wyeth's  two  operations  they  make  four  brilliant 
successes,  all  recovering. — Inter  national  Journal  of  Sur- 
gery. 
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Drs.  Aug'  Schachner  and  Ap.  Morgan  Vance  have  re- 
cently reported  some  very  interesting  facts  in  regard  to 
penetrating  gun-shot  wounds  of  the  abdomen.  They 
made  forty-five  experiments  on  animals  inLonisville,  Ky.. 
and  reached  the  following  deductions  : 

Of  thirty-two  penetrating  wounds  of  the  abdomen 
which  were  operated  upon  the  mortality  amounted  to 
45.1  per  cent.,  while  in  five  that  were  not  interfered  with 
the  mortality  was  SO  per  cent.  They  also  made  four  re- 
sections after  Wolfer's  method — a  partial  resection  of 
the  liver,  a  partial  resection  of  the  spleen,  and  one  ex- 
periment upon  the  peritoneum — all    ending  in  recovery. 

In  view  of  the  uncertainty  which  attends  these  injur- 
ies, exploratory  laparotomy  should  be  performed  in 
every  case,  boldly  but  carefully.  The  operator  should  be 
in  readiness  to  meet  and  indication  th-->t  the  case  may 
demand. 

Laparotomy  in  the  linea  albea  is  preferable  to  one  in 
the  track  of  the  ball  unless  there  are  reasons  to  believe 
that  the  ball  has  stopped  short  of  the  peritoneum,  or  that 
its  track  is  infected,  in  which  case  incision  and  drainage 
should  be  empl  yed. 

Considering  the  objections  against  Semi's  test  as  a  di- 
agnostic means  of  determining  the  necessity  of  a  lapar- 
otomy, the  possible  harm  outweighs  to  such  an  extent 
the  possible  benefit  that  its  general  adoption  is  hardly 
justifiable. 

The  value  of  Senn's  method  in  determining  at  the 
close  of  the  operation  the  security  of  the  intestinal  tract 
is  questionable  and  still  sub  judice. 

Large  intestinal  wounds  not  involving  the  mesenteric 
border  are  best  treated  by  partial  resection. 

Intestinal  wounds  upon  the  mesenteric  border,  unless 
very  small,  require  complete  resection. 

Where  several  large  wounds  are  situated  very  close  to- 
gether a  single  resection  including  them  all  should  be 
considered. 
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Partial  resections  of  the  liver,  spleen  or  pancreas  are 
possible  and  may  be  required. 

Suturing  of  both  openings  in  the  wounds  of  the  liver 
and  spleen  for  the  arrest  of  hemorrhage  is  advisable. 

Excepting  superficial  lesions  nephrectomy  is  the  only 
procedure  in  wounds  of  the  kidney  . 

Should  obscure  symptoms  arise,  pointing  to  an  early 
peritouitis,  the  use  of  salines  is  indicated. 

If  suppurative  peritonitis  is  established,  early  explora- 
tory incision,  drainage  and  disinfection  of  the  perito- 
neum should  be  undertaken. —  Annals  of  Surgery. 


JIETEOKOLOGICAL. 


Editors  Asheville  Medical  Review  : 

I  herewith  enclose  the  summary  of  last  month's  obser- 
vations of  the  Signal  Service  Station,  and  also  the  table 
showing  all  the  observations  made  last  winter.  The  lat- 
terwill  be  particularly  interesting  to  the  professon  in  view 
of  the  coming  winter  season,  as  giving  them  an  idea  of  what 
their  patients  are  likely  to  find  whom  they  may  contem- 
plate sending  to  Asheville.  As  to  conditions  of  temper- 
ature observed  last  winter,  and  which  as  well  as  other 
date,  correspond  with  but  slight  variations  to  observa- 
tions of  previous  winters,  nothing  could  be  more  desira- 
ble— the  mean  temperature  being  49°  F.,  the  mean  max- 
imum 60°  F.,  and  the  unpublished  records  of  the  station 
show  that  during  the  middle  of  the  day  there  were  but 
few  exceptions  to  the  rule,  that  patients  could  be  out  of 
doors  from  four  to  six  hours  without  the  need  of  heavy 
over  garments  for  protection.  The  relative  humidity 
averaging  64.60  for  all  hours  of  the  day,  shows  an  aver- 
age of  less  than  fifty  between  0  and  5  o'clock,  and  it  is 
not  likely  that  a  drier  air  than  this  indicates  is  even  de- 
sirable. An  average  of  twenty-four  ciear  and  fair  days 
for  all  the  winter  months,  with  an  average  of  but  one  day 
on  which  there  was  no  sunshine,  prove  the  great  amount 
of  out  of  door    life    here    possible  in  an  atmosphere  con- 
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taining  ozone  to  an  average  of  51.64  per  cent,  of  the  pos- 
sible amount. 

With  the  increasing  facilities  that  are  here  for  the  care 
and  entertainment  of  winter  guests,  the  strong  medical 
faculty  of  our  city,  and  the  constant  improvement  of  our 
measures  for  security  and  maintenance  of  the  public 
health,  Asheville  certainly  offers  as  much  if  not  more 
than  any  known  health,  resort  to  the  invalid  who  is  still 
in  a  condition  to  be  benefitted  by  the  means  at  our  com- 
mand, and  nothing  is  needed  than  a  general  knowledge 
by  the  profession,  to  make  them  appreciate  Asheville's 
advantages  in  order  to  secure  a  patronage  for  the  com- 
ing season,  for  which  our  increasing  accommodations 
may,  as  last  winter,  prove  inadequate. 

Kabl  vox  Ruck,  M.  D. 


UNITED  STATES  SIGNAL  SERVICE  STATION, 

WINYAH  SANITARIUM,  ASHEVILLE,  N.  C. 


SUMMARY  OF  OBSERVATIONS   FOR    AUGUST,  1890. 
(For  the  Asheville   Medical  Review.) 

7a.M.    3  p.m.     9  p.m.  I  ™£ 

Monthly  mean  Temperature 62.23  75.58  66.93  67.91 

Relative  Humidity j  88.871  55. 19*  77.25J  73-44 

Absolute  Humidity !  5.578,  5.330  5.6441  5.465 

Barometer  (Reduced  to  sea  level  at  32°) j  30.22  30.14  80.17  30. IT 

Maximum  Temperature 86.2.         Mean 78.31 

Minimum  Temperature 47.  Mean 59.29 

Mean  Monthly  Range  Temperature 18.02  F. 

Mean  Daily  Variation  Temperature 2.48  F. 

Total  Rainfall  for  Month 6.71  inches. 

No.  of  clear  days,  21.    No.  of  fair  days,    6.    No.  of  cloudy  and  rainy  days,  4. 
Ozone— Per  cent,  of  possible  100 — Mean  for  the  month,  35.  per  cent. 

KARL  von  RUCK,  B.  S..  M.  D.,  C.  P.  AMBLER,  M.  D.. 

Director  of  Observatory.  Observer. 
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NOTES. 


The  following  new  mem 
State  Society  in  May,  1890 

Dr.  J.  B.  Monro, 
"    T.  L.  Booth, 
"    J.  S.  Lart'ertv, 
"    B.  W.  Hotboway, 
"    L.  A.  Hanks, 
"    A.  L.  Gibbon, 
"    R.  B.  Henderson, 
"    G.  E.  Hilliard, 
"    J.  0.  Kirkman, 
"    J.  L.  Edgerton, 

W.  H.  Cobb,  Jr., 

J.  P.  Tearington. 

J.  J.  Mean, 

M.  R.  Barswell, 

I.  M.  Lynn, 

J.  A.  Rogers, 

E.  G.  Laird, 

R.  D.  Jewett. 


bers   were  admitted   into    the 


Dr 


John  W.  Booth. 
John  Sweany, 
W.  G.  Stafford, 

J.  H.  Marsh. 
P.  B.  Loftin, 
W.  A.  Graham, 
J.  L.  Ray, 
S.  H.  Kennedy. 
W.  B.  Crawford, 
I.  G.  Riddick, 
J.  W.  White, 
E.  G.  Moore, 
P.  R.  Mirhaux, 
B.  Chears, 
J.  N.  Fearce. 
E.  P.  Snipes, 
R.  A.  Morton, 


At  a  meeting  of  the  Board   of   Examiners,  May   24  to 
31,  1890,  licenses  to  practice  were  given  to  the  following: 

Castalin,    North  Carolina. 

Charlotte. 

Dayton, 

New  Berne, 

Snow  Hill,  " 


Dr.  J.  Strickland, 
"     R.  D.  Ross, 
"     R,  E.  Nichols, 
"     R.  S.  Primrose, 
"     D.  T.  Newborn, 
"     W.  McAllister, 
"     J.  C.  Williamson, 
A.  I).  Horah, 
J.  Spicer, 
J.  J.  Peacock, 
A.  0.  Young, 
L.  L.  Sawyer, 
R.  E.  Hinman, 


Millidgeville, 
Whiteville, 
Salisbury, 
Goldsboro. 
Saratoga, 
Rogers  Store, 
Elizabeth  City. 
Charlotte. 
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Dr.  L.  E.  Norfleet, 

"  R.  J.  Teaque, 

"  C.  C.  Hubbard, 

"  A.  Mack, 

"  L.  L.  VaiiD, 

"  R.  J.  Nelson, 

••  W.  A.  Mayo, 

■"  W.  S.  Windsor, 

•'  J.  B.  Shamburger, 

■'  C.  P.  Ambler,  " 

"  G.  W.  Kughlet,  Jr.. 

■■  R.  D.  Jewett, 

•'  J.  F.  Sanderford, 

•'  D.  P.  Whitley, 

"  R.  M.  Reid. 

"  N.  M.  Blaylock, 

-  0.  H.  Sexton. 

-  J.  Watts, 
Kenneth  A.  Blue, 

-  D.  W.  Courts. 
"  J.  R.  Jerome, 
•'  W.  E.  Heeden, 
••  E.  H.  Boiling, 

"  C.  B.   Hargrove, 

-  D.  J.  Watson, 

-  S.  S.  Fly nt, 

"  J.  0.  Brodsher, 

"  J.  A.  Goddy. 

-  D.  E.  Caldwell, 
••  J.  T.  Bymnn, 

••  M.  W.  Alston, 
••  P.  X.  Melchor, 
*"     C.  L.  Jenkins, 


Tarboro,  North  Carolina. 

Alpha, 

Wilkesboro,        " 

Red  Springs,       " 
Winston,  " 

Bethel,  " 

..  a 

Cross  Roads  Oh., 
Yadkin  Co.,      " 
As  bury,  " 

Asheville, 
Washington,       " 
Wilmington, 
Creedmoor,  " 

Big  Lick, 
Steel  Creek.        " 
Banks.WakeCo." 
Raleigh,  "       • 

Tavlorsville.        "' 
Havty. 
Reidsville, 
Mint  Hill, 
Pittsboro, 
Luster. 
Tarboro, 

Sonthport.  " 

Rural  Hill, 
Olive  Hill. 
Cedar  Hill, 
Chapel  Hill, 
Germanton, 
Lewisburg,  " 

Concord,  " 

Tarboro,  " 


We  take  pleasure  in  printing  the  following  notice  : 

The  Tn-State  Medical   Association  will    meet  on    the 
2d  Tuesday  in  October,  1890,  in  Chattanooga,  Tennessee, 
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and  the  following  is  sent  out  by  the  Executive  Commit- 
tee : 

At  our  first  meeting  sections  of  the  various  depart- 
ments of  the  Medical  Science?  were  created,  with  the 
following  chairmen  : 

Surgery — G.  A.  Baxter,  Chattanooga. 

Gynaecology — R.  -J.  Trippe.  Chattanooga. 

Obstetries—  \V.  T.Blackford,  Graysville.  Ga. 

State  Medicine — P.  D.  Sims,  Chattanooga. 

Physiology — W.  L.  Gahagan,  Chattanooga. 

Otology — R.  D.  Boyd,  Chattanooga. 

Ophthalmology — N.  C.  Steele,  Chattanooga. 

Laryngology — Max  Thorner,  Cincinnati.  O. 

Psychical  Research — J.  E.  Pruden,  Cullman,  Ala. 

Pathology  and  Practical  Microscopy — James  E.  Reeves, 
Chattanooga. 

Meteorology — E.  T.  Camp,  Gadsden.  Ala. 

Practice — G.  W.  Drake.  Chattanooga. 

Materia  Medica  and  New  Remedies— Junius  F.  Lynch, 
Sanford,  Fla. 

Members  of  the  Association  are  requested  to  report 
cases  or  other  matters  of  interest  to  the  chairmen  of  the 
various  sections,  who  will  report  them  at  the  next  meet- 
ing. 

The  object  of  our  Association  are  the  encouragement 
of  all  that  pertains  to  the  elevation  of  the  profession, 
and  the  furtherance  of  all  measures  for  the  relief  of  suf- 
fering. We  aim  to  draw  together  those  who  respect  ethi- 
cal medicine  for  mutual  acquaintance,  for  advancement 
in  knowledge,  and  for  stimulation  to  scientific  investiga- 
tion. 

Our  membership  is  not  restricted  to  the  three  States, 
and  all  who  can,  should  join  us  in  the  furtherance  of  the 
above  objects.  By  furnishing  proper  credentials  and 
remitting  one  dollar  to  the  Secretary  any  physician  may 
be  enrolled  as  a  member  of  this  Association. 

In  due  time  a  circular  will  be  issued  giving  full  par- 
ticulars of  our  next  meeting,  but  at  present  we  feel  war- 
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ranted  in  promising  reduced  rates  on  railroads  and    at 
the  hotels. 

The  names  of  firms  who  apply  for  space  to  make  ex- 
hibits of  pharmaceutical  preparations,  surgical  instru- 
ments or  other  articles,  will  be  published  in  our  next 
circular.  We  are  already  assured  of  a  large  number  of 
exhibits. 

Dr.  J.  R.  Rathmell,      ) 

Dr.  W.  C.  TowjfBS,         }  Ex.  Com. 

Dr.  W.  L.  Gaiiauax,      \ 

Address  all  communications  to  the  Secretary  of  the 
Association. 

The  following  are  the  officers  of  the  Association  : 

President — Dr.  J.  B.  Cowan.  Tennessee. 

Vice  Presidents — Dr.  Andrew  Boyd,  Alabama  :  Dr. 
James  B.  Edge.  Georgia;  Dr.  Llewellyn  P.  Barber.  Tenn- 
essee. 

Secretary — Dr.  Frank  Trester  Smith.  Chattanooga, 
Tennessee. 

Treasurer — Dr.  B.  S.  Wert.  Tennessee. 
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BOOK  REVIEWS. 


Massotherapeuties  or  Massage  as  a  Mode  of  Treatment. 


By  William  Murrell,  M.  D.,  F.  R.  C.  P.,  Lecturer  or  Pharmacology 
and  Therapeutics  at  the  Westminster  Hospital;  formerly  exam- 
iner in  Materia  Merlica  to  the  University  01  Edinburgh  and  the 
Royal  College  ot  Physicians  of  London.  Filth  Edition.  P.Black- 
iston  &  Co.     Philadelphia.     1S90. 


In  a  nicely  gotten-up  book  Dr.  Murrell  sets  forth  mas- 
sage in  the  light  of  a  science  and  fine  art.  He  says,  "By 
massotherapeuties  I  mean  the  scientific  aspect  of  the 
subject  Massage,  that  is  simply  as  a  therapeutic  agent, 
and  not  massage  as  a  means  of  earning  a  living  or  as  a 
modified  form  of  hotel  keeping.  Massage  is  an  art,  and 
as  such  must  be  acquired  by  study  and  practice  under 
competent  guidance." 

He  states  that  a  massotherapeutist  need  not  of  neces- 
sity be  a  practical  masseur;  and  the  masseur  on  the 
other  hand  need  have  no  real  knowledge  of  massothera- 
peuties. 

"There  are  of  course  hundreds  of  people  who  pretend 
that  they  practice  massage  ;  but  as  a  matter  of  fact  nine- 
tenths  of  them  have  never  been  properly  trained  and 
know  nothing  about  ii.'' 

"The  so-called  massage  practiced  in  some  of  the  hos- 
pitals and  under  the  auspices  of  some  of  the  nursing  in- 
stitutions, is  a  painful  exhibition  of  ignorance  and  in- 
competence, being  simply  a  degenerate  form  of  rubbing 
or  shampooing.'' 

He  thinks  that  two  years' time  is  not  too  long  to  learn 
the  art  and  theory  of  massatherapy,  and  is  quite  hard 
upon  some  of  our  supposed  masseurs.  The  work  is  written 
in  a  nice  style  and  is  very  pleasant  reading,  as  it  ts  in- 
terjected all  through  by  reports  of  cases  from  each  of 
which  something  may  be  learned. 

Upon  the  whole  this  is  the  most  rational  and  by  far 
the  best  treatise  in  English  upon  massage,  or  massother- 
apy.  and  should  be  in  the  hands  of  every  uur«e  and  of 
all  physicians  who  may  treat  that   class   of   cases  which 
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are  benefitted  by  massage.  These  are  of  necessity  lim- 
ited, and  only  those  diseases  are  treated  of  in  the  work 
which  may  be  benefitted  or  cured.  Explicit  directions 
are  given  for  the  performance  of  massage,  and  of  each 
kind  of  massage,  and  by  means  of  excellent  illustrations 
they  are  made  plain. 

The  binding  and  printing   of  the  book  is  excellent,  as 
is  usual  with  these  publisher*. 

F.  T.  M. 


PAMPHLETS    RECEIVED. 

Ckolecvstotomy.    By  Edward  Ricketts,  M.  D. 

External  Surgery  of  the  Nose.    By  B.  Merrill  Ricketts,   M.  D. 

The  Use  and  Abuse  of  Soap  and  Water.  Bv  B.  Merrill  Ricketts, 
M.  D. 

Circumcision.  By  E.  R.  Palmer,  M.  D.,  Louisville,  K.  Y.  (Reprint 
from  Medical  Xews.  J 

Report  of  a  Case  of  Cholecystotomy,  with  exhibition  of  speci- 
mens.    By  Rufus  B.  Hall,  AI.  D. 

What  is  the  Present  Medico — Legal  Status  of  the  Abdominal 
Surgeon  ?    By  W.  W.  Potter,  M.  D. 

The  Therapeutic  Value  of  Electricity  in  Gynecology.  By 
A.  H.  Goelet,  M.  1).     (  Reprint  from  Medical  News.) 

Proceedings  of  the  First  Annual  Meeting  of  the  Tri-State  Medical 
Association,  held  in  Chattanooga,  Tenn.,  October  15  and  16,  1SS9. 

""Cases  of  Successful  Operation  forBulbo — Membranous  close 
Stricture  by  Internal  Urethrotomy.  By  E.  R.  Palmer,  M.  D., 
Louisville,  Ky. 

Menstruation  and  Removal  of  Both  Ovaries.  By  Geo.  J.  Engel- 
mann,  M.  D.,  St.  Louis,  Mo.  (Reprint  from  Transactions  of  South- 
ern Surg,  and  Gyn.  Association,  1S89.) 

Renal  Disease  followimg  Utero-Oyarian  Lesions.  By  Geo.  J. 
Engelmann,  M.  D.,  St.  Louis,  Mo.  (Reprint  from  Transactions  of 
the  American  Gynecological  Society,  1SS9.) 

Treatment  of  Post-Partum  H.emorrhage.  By  Geo.  J.  E'ngle. 
mann,  M.  D.,  St.  Lonis.  Mo.  (Reprint  from  Transactions  of  the 
Southern  Illinois  Med.  Association.  1S80.) 

Electricity  in  Gynecology.  Bv  C.  D.  Rockwell,  M.  D.;  A,  H 
Goelet,  M.  D.;  Franklin  H.  Martin,  M.  D.;  E.  L.  H.  McGinniss,  M.  D.; 
A.  H.  Buckmaster,  M.  D.;  A.  Lapthorn  Smith,  M.  D.;  G.  Betton, 
Massey,  M.  D.,  and  Alexander  J.  C.  Skene,  AI.  D.  (Reprint  from  the 
Medical  News). 


U  R  ISf  I A 


UTERINE    TONIC,    ANTISPASMODIC    AND  ANODYNE. 

A  reliable  an  rl  trustworthy  remedy  for  the  relief  of»Dysuienorrho?a,  Amenor- 
rhea, Menorrhagia,  Leucorrhoea,  subinvolution.  Threatened  Abortion,  Vomit- 
ing in  I'vagnancy  and  Chlorosis;  directing  its  action  to  the  entire  uterine  system 
as  a  general  tonic  and  antispasmodic. 


lllfllfflB^RinBII  i    is  prepared  for  prescribing  exclusively,  and  the 
1  21  If  1 1|  i  I II  Rl  1  gS    (,,1'inil,a  will  commend   itself   to  every   intelli- 


gent physician. 

FORMULA. 

Every  ounce  contains  l±  dram  each  of  the  fluid  extracts:  Viburnum  Prnnifo- 
Imm,  Viburnum  Opulus,  Dioscorea  Yillosa,  Aletris  Farinosa.  Ilelonias  Dioeia, 
ilitehella  liepens,  Caulophyllum  Thalistroids,  .Scutellaria.  Dateritlora. 

DOSE. — for  adults,  a  dessertspoonful  to  a  tablespoouful  three  limes  a  day,  al- 
ly a  VS  ill  HOT  WATKH. 


Jno.  B.  Johnson,  M.  D..  Professor  of  the   Principles   and    Practice   of 
Medicine,  St.  Louis  Medical  College: 

I  very  cheerfully  give  my  testimony  t<>  the  virtues  of  a  combination  of  vegeta- 
ble remedies  prepared  bv  a  well-known  and  able  pharmacist  i'f  this  city,  and 
known  as  DJOVIBUKNlA,  smd  therefore  have  no  relation  to  proprietary  or  quack 

remedies.  I  have  employed  this  medicine  in  cases  of  dysmenorrhea,  suppression 
of  the  catemenia,  and  in  excessive  ieneorrluea,  and  have  been  much  pleased  with 
its  use.  r  do  not  think  its  claims  (as  set  forth  in  the  circular  accompanying  it) 
to  be  at  all  excessive.    I    recommend  ^ 

its  ase.  /TV  // 


L.  Ch.  Boisliniere    M.  D..  Prof.  Obstetrics,  St.  Louis  Medical  College: 

I  Have  given  DIOVTBURNIA  a  fairtiial  and  found  it  useful  as  an  uterine  tonic 
and  antispasmodic,  relieving  the  pains  of  dysmenorrhea,  and  regulator  of  rue 
uterine  functions  I  feel  authorized  to  give  this  recommendation,  as  it  is  neither 
a  patented  nor  a  secret  medicine,  the  formula  of  which  having  been  communi- 
cated freely  to  the  medical  profession. 
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H.  Tuholski,  M.  D  ,  Professor  Clinical  Surgery  and  Surgical  Pathol- 
ogy, Missouri  -Medical  College;  also  Post-Graduate  School  of  St. 
Louis: 

I  have  used  DIOYnsXKXIA  ciuite  a  number  of  times— sufficiently  frequently  to 
satisfy  mvself  of  its  merits,  It  is  of  unquestionable  benefit  in  painful  dysmenor- 
rhea . 


A/t  N.  a 
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To  any  physician,  unacquainted  with  the  medcinal  effects  of  Diovi- 
burnia,  we  will  mail  pamphlet  containing  full  information,  suggest- 
ions, commendations  of  some  of  the  most  prominent  practitioners  in 
the  profession;  also  a  variety  of  valuable  prescriptions  that  have  been 
thoroughly  tested  in  an  active  practice,  or  to  physicians  desiring  to 
try  our  preparations,  and  who  will  pa}'  express  charges,  we  will 
send   on   application  a  bottle  of  each  free. 
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Charles  Selh  Evans,  B.S.,  M.  D.,  Surgeon  to  the  German  Protestant 
Hospital,  Cincinnati,  Ohio. 


W.  E.  Female,  age  20.  Native  of  Bavaria,  Germany. 
Born  of  healthy  parents,  resident  of  this  country  for  two 
years. 

Ten  weeks  ago  had  acute  rheumatism — otherwise 
healthy ;  no  affection  of  the  heart.  Noticed  some  five 
years  ago  an  enlargement  of  the  right  side  of  the  neck  at 
about  the  level  of  the  larynx  ;  growth  of  the  same  was 
slow  and  painless,  and  in  no  way  interfering  with  the 
acts  of  breathing  or  deglutition. 

June  7,  1890.  Presented  herself  for  treatment  at  the 
German  Protestant  Hospital,  Cincinnati,  Ohio,  giving 
the  preceding  history,  stating  that  ten  days  before  the 
swelling  of  the  neck  increased  rapidly,  accompanied  by 
paid  and  tenderness,  and  fever.  Ocular  examination 
showed  a  well-developed  and  very  well  nourished  Ger- 
man girl  of  medium  statute,  cheeks  flushed,  herpes  upon 
the  lips.  Tongue  large  and  coated.  The  right  side  of 
neck  is  considerably  larger  than  the  left ;  skin  normal  over 
the  swelling,  and  the  sterno-cleido-mastoid  of  that  side  be- 
ing pushed  forward  and  outward  and  evidently  passing 
over  the  tumor.  Head  held  to  the  right  side  as  in  mild 
case  of  caput  obstipum.  Movement  of  the  head  toward 
the  left  side  limited  and  accompanied  by  pain. 
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The  prominence  of  the  larynx,  which  could  be  indis- 
tinctly seen,  was  pushed  to  the  left  of  the  median  line  of 
the  neck.  Phonation  distinct  and  clear.  Deglutition  of 
fluids  slightly  painful ;  of  hard  articles  of  diet  quite  pain- 
ful. A  slight  pulsation  of  the  tumor  was  to  be  observed, 
and  a  more  marked  one  was  to  be  seen  at  the  external 
border  of  the  sterno-cleido-mastoid.     Temp.  101.5. 

On  having  the  patient  swallow  there  was  a  very  dis- 
tinct motion  upwards,  the  tumor  accompanying  the  lar- 
ynx in  its  excursion. 

No  engorgement  of  the  veins  on  that  side  of  the  neck 
could  be  observed.  No  heart  symptoms  or  eye  symp- 
toms. 

Palpation.  Skin  movable  over  the  tumor.  Sterno- 
cleido  passes  over  the  tumor  and  can  be  lifted  up  with 
the  fingers  ;  on  the  outer  border  of  the  same  the  pulsa- 
tions of  carotid  artery  can  be  very  distinctly  felt.  The 
tumor  itself  has  an  estimated  size  of  a  goose  egg  and  ex- 
tended from  the  level  of  the  upper  border  of  the  thy- 
roidi  cartilage  to  the  sterno-clavicular  articulation ; 
its  lower  limits  could,  however,  not  be  well  defined.  Its 
largest  diameter  was  opposite  the  cricoid  cartilage — its 
smallest  just  above  the  sternoclavicular  articulation.  No 
thrill  could  be  felt  and  expansile  pulsation  was  not  pres- 
ent. Consistency  of  the  tumor  varied  ;  in  its  largest  part 
it  fluctuated,  at  other  points  it  was  solid. 

The  outline  of  the  tumor  was  indistinctly  lobulated 
and  the  examining  fingers  could  be  passed  between  the 
tumor  and  the  trachea.  Palpation  painful ;  no  glandular 
enlargement. 

Auscultation  revealed  no  bruit. 

Cold  applications  and  a  calomel  purge  were  ordered 
and  the  fever  rapidly  diminished,  as  shown  by  the  curve, 
and  appetite  improved. 

At  the  end  of  five  days  the  ice  bag  was  discontinued — 
the  tumor  not  having  increased  in  size — the  tenderness, 
however,  being  less.  The  same  day  a  needle  was  intro- 
duced into  the  fluctuating  part  of  the  tumor  and  one 
ounce  of  bloody  fluid  withdrawn,  and  a  dressing  of  moist 
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gauze  covered  with  oiled  silk  applied.  The  aspirated 
fluid  consisted  of  several  creamy-red  blood  cells,  some 
few  white  cells  and  on  staining  for  tubercle  bacilli  none 
were  found. 

At  the  end  of  ten  days — in  the  meantime  tr.  iodine 
having  been  applied  externally  and  potassium  iodide  ad- 
ministered internally — no  change  was  to  be  seen  and  an 
operation  was  decided  upon.  But  first  as  to  diagnosis. 
There  were  at  least  four  possibilities  : 

1.  Aneurism. 

2.  Tumor  of  the  deep  lymphatic  glands. 

3.  Tumor  of  the  thyroid  or  accessory  thyroid. 

4.  Tumors  arising  from  the  bronchial  cleft. 
Aneurism  could  be  excluded  by    the   failure   of  thrill, 

bruit,  and  the  expansile  pulsation. 

For  tumor  of  the  lymph  glands  spoke  first  and  for- 
most  the  history  given  by  the  physician  who  first  exam- 
ined the  patient  and  referred  her  to  the  (ierman  Hospi- 
tal— Dr.  S.  Stark.  The  growth  began  as  a  small  movable 
tumor  beneath  the  sterno-cleido,  and  on  level  of  the  hy- 
oid  bone.  In  twenty-four  hours  it  reached  a  size  almost 
that  which  it  presented  when  patient  was  admitted  to 
the  hospital. 

The  lobulated  condition  of  the  tumor  and  the  possibil- 
ity of  pushing  the  fingers  between  it  and  the  trachea, 
would  also  be  in  favor  of  the  same  idea.  An  acute  in- 
flammation of  the  lymphatics  was  rendered  improbable 
on  two  accounts.  First,  there  was  nowhere  in  the  mouth 
and  pharynx,  or  on  the  external  cutaneous  surface,  a 
cause  for  an  acute  adenitis  to  be  found,  besides  the  other 
lymph  glands  of  the  neck  were  not  all  enlarged,  and  a 
tubercular  adenitis  was  rendered  improbable  by  the  ra- 
pidity of  growth  by  the  character  of  the  fluid  withdrawn, 
and  by  there  being  no  tubercle  bacilli  in  the  same.  Thus 
if  lymphatic,  the  possibility  was  in  favor  of  some  malig- 
nant growth. 

Tumors  of  the  thyroid  or  accessory  thyroid  werehardto 
exclude;  indeed,  had  it  not  been  for  the  early  and  accur- 
ate examination  of  Dr.  .Stark,  the  diagnosis  would,!  think, 


94  ASHEVILLE    MEDICAL    REVIEW. 

have  been  made  as  tumor  of  the  thyroid,  for  in  the  phys- 
ical examination  what  spoke  most  against  such  an  idea 
was  the  ability  to  isolate  the  trachea,  and  in  this  certain- 
ly no  one  would  be  justified  in  excluding  a  tumor  of  the 
thyroid,  much  less  one  of  the  accessory  thyroid  glands. 

An  acute  thyroiditis  is  not  at  all  an  unknown  thing, 
and  that  it  may  be  limited  to  one  lobe  or  to  a  goitre  af- 
fecting only  a  portion  of  one  lobe,  or  to  an  accessory 
gland,  are  facts  which  are  acceded. 

Tumors  arising  from  the  branchial  cleft,  foetal  re- 
mains, are  in  general  of  two  kinds,  the  first  of  which  is 
commonly  called  hydrocele),  colli,  could  be  excluded  both 
from  the  consistency  of  the  tumor  and  the  character  of 
the  fluid  withdrawn  ;  the  other  kind  of  tumor — the  solid 
tumor — most  frequently  epitheliomatous,  could  not  be 
excluded.     An  operation  alone  could  decide. 

Thus  at  the  time  of  the  operation  the  diagnosis  was  un- 
settled between  three,  viz  :  tumor  of  lymph  glands,  tumor 
of  the  thyroid  or  accessory  thyroid,  and  solid  tumor 
arising  from  the  bronchial  cleft,  with  the  probability  in 
favor  of  the  tumor  of  lymyh  gland,  on  account  of  Dr, 
Stark's  observation. 

Operation. — An  incision  was  made  parallel  to  the  bor- 
der of  the  sterno-cleido-mastoid  and  enlarged  until  it  ex- 
tended above  the  line  of  the  hyoid  bone  to  the  sterno 
clavicular  articulation.  The  anterior  belly  of  the  omo- 
hyoid was  divided  and  the  fascia  slit  up  on  a  grooved  di- 
rector exposing  the  capsule  of  the  tumor.  Then  began, 
with  the  finger  and  the  director,  a  tedious  dissection, 
aided  when  necessary  by  cutting  between  ligatures  un- 
til the  upper  border  of  the  tumor  was  reached.  Here  a 
vessel  of  no  great  size  was  found.  On  following  the  up- 
per border  of  the  tumor  toward  the  median  line,  it  was 
felt  to  pass  between  the  larynx  and  the  oesophagus  un- 
til it  protruded  on  the  other  side.  Fortunately  this  por- 
tion of  the  removal,  though  slow,  offered  no  great  diffi- 
culty and  was  attended  by  but  little  hemorrhage.  The 
tumor  was  then  removed  from  above  downwards,  its 
lower  end  passing  well  in   behind   the  sterno-clavicular 
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articulation  and  offering  the  most  difficulty  in  removal. 
At  no  time  was  there  alarming  hemorrhage.  Time  of  op- 
eration 2A  hours. 

The  nutrient  artery  was  ligated  at  the  lower  end  and 
was  about  the  size  of  the  inferior  thyroid.  The  recur- 
rent nerve  was  not  seen.  Wound  lightly  stuffed  with 
iodoform  gauze,  wrung  out  of  5%  sol.  of  carbolic  acid, 
and  the  same  allowed  to  protrude  at  lower  angle  of 
wound.  Silk  sutures  of  rest  of  wound.  Antiseptic  dress- 
ing. Gauze  removed  at  end  of  forty-eight  hours  and 
fresh  bandage  applied  and  allowed  to  remain  five  days 
when  the  stitches  were  removed,  union  per  primam. 
The  part  of  the  wound  where  the  gauze  had  protruded 
closed  three  days  later.     No  pus  ;  no  reaction. 

Following  day  after  of  operation  menses  came  on. 
Voice  weak,  but  clear  and  distinct. 

Four  weeks  after  operation  patient  doing  light  house- 
work. Some  tenderness  of  the  lower  linear  scar  ;  some 
anaesthesia  and  analgesia  of  the  skin  in  the  region  be- 
tween the  scar  and  the  median  line.  About  this  time 
patient  went  on  a  pleasure  excursion  to  one  of  the  sum- 
mer resorts  in  the  neighborhood  of  the  city.  The  follow- 
ing morning  she  was  aphonic.  Laryngascopic  examina- 
tion shows  motion  in  both  cords  but  on  attempting  pho- 
nation  an  oval  space  is  left  between  them.  Voice  re- 
gained in  two  days. 

The  tumor  removed  consisted  of  a  mass  the  size  of  a 
fist,  in  general  pyramidal  in  form,  of  fluctuating  consist- 
ency in  its  largest  part,  and  presenting  a  tongue-shaped 
prolongation  which  had  extended  between  the  larynx 
and  oesophagus  ;  this  portion  was  some  one  and  one-half 
inches  broad  and  showed  distinctly  the  grove  made  by 
the  larynx.  The  tumor  was  composed  of  a  number  of 
lymph  glands,  the  largest  one  of  which  contained  some 
four  drachms  of  bloody  fluid.  Most  of  the  smaller  tu- 
mors presented  hemorrhages. 

Microscopic  examination  shows  the  tumor  to  beanepi- 
thelioma  and  from  the  history  of  the  case  there  can  be 
but  little  doubt  that  its  origin  was  to  be  found  in  the 
foetal  remains  of  the  branchial  cleft.     That  in  its  growth 
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the  neighboring  lymphatics  had  become  secondarily  in- 
volved. 

September  1.  Nine  weeks  after  operation  ;  no  signs 
of  recurrence. 

September  5.  Small  abscess  developed  at  the  claricu- 
lar  end  of  scar  which,  after  opening,  discharged  for  some 
ten  days,  but  upon  enlarging  the  opening  and  scraping 
with  a  sharp  spoon  healed  in  three  days. 

At  time  of  writing,  October  1, 1890,  there  is  no  sign  of 
recurrence. 


THE   SURGICAL  COSCEPXIOS  OF    PERITONITIS. 


BY  JOSEPH  PRICE,  M.  D.,    PHILADELPHIA. 


Rear!  at  the  meeting  of  the  Virginia  State  Medical  Society  at  Rock- 
bridge Alum  Springs  Sept.,  1890. 

Within  the  last  few  years  there  has  gained,  in  the 
minds  of  those  who  have  followed  the  principles  of  sur- 
gery, which  always  look  for  cause  where  there  is  an  ef- 
fect, a  gradual  clearing  of  their  conception  of  the  condi- 
tion called  "peritonitis."  The  word  used  to  be  whispered 
in  awe,  and  the  general  idea  of  its  existence  was  sur- 
rounded with  a  veil  of  mystery  which,  like  the  ark  in 
the  temple,  none  dare  approach,  much  less  to  touch.  In 
the  earlier  days  of  abdominal  surgery.  Baker  Brown  ex- 
claimed, "It  is  the  peritonitis  that  beats  us,,;  but,  unluck- 
ily, did  not  stop  to  inquire  or  discover  why  peritonitis 
came  upon  the  field  conquering  and  to  conquer.  With 
the  earlier  surgeons,  just  as  with  the  earlier  and  many 
physicians  of  the  present,  peritonitis  was  looked  upon  as 
an  accident, and  was  treated  accidentally,  in  the  full  sense 
of  the  word.  Cause  and  effect  were  not  sought  for,  and 
so  were  not  found.  When  finally  it  was  noticed  that  the 
cases  dying  of  peritonitis  had  pints,  quarts,  or  gallons  of 
fluid  in  their  abdomen,  or  blood  may  be,  a  relation  be- 
tween the  two  was  finally  traced,  and  much  of  the  mys- 
tery was  cleared  av  ay  by  draining.  The  idea  once  gain- 
ed, that  a  foreign  matter  had  much  or  all  to  do  with  the 
condition  ;  when  serum  was  not  found,  other  cause  was 
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looked  for.  and  so  often  discovered,  either  directly  or 
through  flaw  in  the  operation,  that  now  it  is' finally  con- 
cluded that  peritonitis  is  never  accidental  or  idiopathic. 
This  is  true,  at  least  of  the  surgeons.  So  far  as  the  exact 
diagnosis  of  the  condition  was  concerned  little  attempt 
■was  made  towards  it,  though  by  physicians  genera  11  v  thor- 
acic disorders  of  a  similar  kind  were  confidently  located 
and  treated.  All  in  all  it  has  remained  for  surgery  to 
clear  away  the  error  and  misconception  of  the  abdomin- 
al varieties  of  the  disease,  and  even  now  to  invade  the 
thorax  and  urge  in  disease  therein  peculiar  that  the  same 
line  of  treatment  be  followed  out  as  in  the  abdomen. 

It  needs  no  statistics  to  prove  that  but  a  short  time 
since,  all  cases  of  peritonitis  were  treated  alike  without 
any  efforts  being  made  to  discover  the  cause.  Abdomin- 
al surgery,  beginning  witli  the  grosser  ovariotomy,  de- 
monstrated plainly  that  to  ruptured  cysts  and  twisted 
pedicles  enough  opium  had  been  given  to  narcotize  the 
land,  and  enough  flaxseed  wasted  to  oil  the  wheels  of  the 
universe. 

Going  over  from  diseases  of  women  into  the  abdomens 
of  men,  case  after  case  wa  demonstrated,  in  which  an 
appendicitis  was  at  the  bottom  of  many  of  the  so-called 
idiopathic  cases  of  peritonitis,  until  now,  no  matter  what 
the  disease  or  the  organ  effected,  given  a  certain  set  of 
symptoms,  the  nature  and  cause  of  the  condition  are  at 
once  suspected,  and  attention  directed  thereto.  But  if 
in  general  disease  so  great  a  change  has  been  wrought  it 
is  the  special  field  of  those  peculiar  to  women  that  the 
greatest  change  of  attitude  is  to  be  observed.  This  is  true, 
both  owing  to  the  anatomy  and  physiology  of  her  sex. 
Anatomically,  her  peritoneum  is  constantly  exposed  to 
outside  infection.  Physiologically,  she  is  called  upon  to 
perform  functions  that  render  her  liable  to  this  infection. 
Not  only  do  her  natural  functions  conspire  to  endanger 
her,  but  she  is  a  victim  of  the  misdeeds  of  men,  and 
thereby  rendered  especially  liable  to  peritoneal  inflam- 
mations. Once  it  was  discovered  that  gonorrhoea  was 
readily  transfered  along  the  Fallopian  tubes,  the  nature 
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and  pathology  of  many  hitherto  puzzling  cases  of  abdom- 
inal inflammatory  trouble  was  suddenly  cleared  up,  and 
therefore  of  peritonitis,  due  to  another  cause.     This  pa- 
thology and  the  kindred  one  of  dirt  infection  of  all  kinds, 
have  led  to  the  most  significant  change  in  the  handling 
of  women  in  all  classes  and  conditions  of  society,  and  has 
revolutionized  the  methods  of  treatment  of  many  dis- 
eases, especially  of  those  incident  to  child-birth.     Within 
the  memory  of  many  still  alive,  child-bed  fever  was  look- 
ed upon  as  a  visitation  of  Providence,  and  so  treated,  by 
expectation  and  prayer.     When  Oliver  Wendell  Holmes, 
then  a  young  man,  insisted  upon  the  essentially  specific 
nature  of  the  fever,  two  of  Philadelphia's  most  renowned 
obstetricians  derided,  in  the  light  of  their    great  experi- 
ence, the  chimerical   notions  of  the   hairbrained  youth, 
who  has  since  lived  to  see  his  views  taught  where  they 
were  once  derided.     This  practical  spirit  of  investigation 
versus  faith,  in  all  things  that  pertain  to  disease,  no  where 
has  shown  so  brightly  as  in  the  domain  of  surgery,  and 
no  where  in  any  set  of  diseases  as  those  formerly  ranked 
under  the  head  of  peritonitis.     But  the  benefits  have  not 
only  accrued  to  women,  but  to  their  children.     Cleanli- 
ness and  douche'-  to  obtain  it,  urged  primarily  to  protect 
the  mother,  resulted   secondarily  in  saving  the   lives  of 
many    children,  and   when   not  their    lives    their    sight. 
This  is  one  of  the  proudest  triumphs  of  antiseptic  dean- 
liness.     Going  outside,  for  an  instant,  of  the  domain  of 
medicine,  and   entering  the  held   of  sanitation,  modern 
systems  of  plumbing  and  drainage  have  been  revolution- 
ized by  obstetrical    and  indirectly,  surgical  observation 
upon  sepsis   from  drainage.     High  temperature  in  the 
presence  of  plumbing,  and  their  absence  in  presumably 
filthy  localities  where  no  plumbing  was  present,  could  not 
help  but  attract  attention  to  the  existence  here  again  of 
cause    and   effect.     This   alone  in   all  lying-in  hospitals 
must  ultimately  be  accepted  as  a  demonstrated  fact,  and 
if  a  perfect  system  is  to  be  hoped  for,  will  lead  to  the  ex- 
clusion of  all  closets,  beyond  the  limits  at  which  infec- 
tion is  possible. 
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Thus  it  will  be  seen  that  in  obstetrics,  especially  the 
surgical  conception  of  the  nature  of  peritonitis  alone, 
easily  is  equal  in  importance  to  any  of  the  many  forward 
steps  of  the  day.  But  the  field  of  its  importance  goes 
still  further,  and  aims  at  improving  even  surgery  itself. 
In  other  words,  surgery  discovers  surgical  peritonitis, 
and  strives  to  find  its  cause.  In  the  modern  gynecology 
many  of  the  minor  procedures  are  arranged  at  the  bar  of 
surgery,  and  compelled  to  render  an  account  of  them- 
selves. Under  this  head  come  intra-uterine  applications, 
dilatation  and  scraping  of  the  uterus  and  cervix,  closure 
of  the  perineum  and  cervix,  followed  by  ovarian  and 
tubal  disease.  Here  exact  scientific  surgery  calls  upon 
the  minor  gynecologist  to  keep  hands  off.  It  warns  him 
that  not  every  cervix  can  be  touched  with  impunity,  and 
that  if  there  is  suspicion  of  pelvic  disease  or  inflamma- 
tion, such  cervix  is  not  to  be  touched  at  all. 

It  warns  the  promiscuous  dilator  of  cervices  that  the 
ruthless  laceration  of  the  cervical  canal  is  more  liable  to 
cause  disease  than  to  cure  it,  and  that  a  forcible  destruc- 
tion of  cervical  integrity  is  worse  than  a  laceration  at 
child-birth,  under  ordinary  circumstances.  It  teaches 
the  conservative  gynecologist,  who  tries  to  cure  pelvic 
disease  by  the  derivation  of  cervical  operation,  that  short- 
ly he  will  have  a  second  and  worse  operation,  due  to  his 
first. 

Going  still  futher  the  appreciation  of  constant  local  per- 
itonitis in  a  class  of  operator's  work,  it  looks  to  them  for 
the  cause,  and  cries  halt  to  their  pretences  to  pass  judg- 
ment upon  all  surgery  of  the  kind,  because  their  own 
results  are  bad.  It  recognizes  in  the  failures  their  causes. 
Under  this  head  may  be  classed  fistulas,  stercoral  and 
others-;  adhesions  to  stumps,  of  intestines  and  general  in- 
testinal adhesions.  It  recognizes  the  fact  of  incompe- 
tency to  judge  of  the  value  of  certain  procedures  in  that 
their  failures  are  peculiar  to  these  censors  only.  This  is 
especially  true  of  those  who  condemn  the  drainage-tube 
as  causing  the  last  named  complication.  The  treatment 
of  the  stump,  when  faulty  or  careless,  is  often  a  cause  of 
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localized  peritonitis,  and  the  after  adhesions  produced 
are  often  as  annoying  and  painful  as  the  original  disease. 
The  introduction  of  antiseptic  solutions  into  the  abdom- 
inal cavity  has  been  found  a  fertile  source  of  peritonitis, 
resulting  in  universal  adhesions  of  the  intestines,  omen- 
tum, and  parietal  peritoneum.  Here  surgery  unlearns 
and  teaches  the  necessity  of  not  causing  what  it  is  its 
function  to  remove,  and  by  showing  the  danger  of  a  sup- 
posed refinement,  not  only  exposes  its  non -efficiency,  but 
also  its  absolute  danger,  as  a  cause  of  a  most  serious  non- 
suppurative peritonitis.  Here  again  surgery  has  demon- 
strated the  kinds  of  peritonitis,  and  hence  placed  a 
dividing  line  between  the  cases  that  tend  spontaneously 
to  recovery,  and  those  that  demand  operative  treatment. 
Simple  non-suppurative,  congestive,  inflammatory  peri- 
tonitis occurs  frequently,  as  a  sequel  of  excessive  or  pro- 
longed hyperemia,  or  from  simple  traumatism.  Such, 
for  instance,  are  the  irritative  adhesions  above  referred 
to.  Suppurative  peritonitis,  arising  from  foreign  septic 
matter,  is  entirely  distinct,  and  may  be  called  specific. 
It  has  a  pathology  of  inflammation,  but  is  septic  from  its 
origin.  These  are  the  traumatic  cases  from  stabs  and 
gunshot  wounds.  It  is  exceedingly  rare  for  wounds  of 
this  order  in  the  abdominal  cavity  not  to  result  fatally. 
In  this  direction  the  teachings  of  abdominal  surgery  on 
the  subject  of  peritonitis  are  now  the  wonder  and  admi- 
ration of  the  civilized  world.  We  have  in  our  society  a 
surgeon  now  renowned  in  peace,  as  he  was  steadfast  in 
his  duty  toward  the  wounded  during  his  long  service.  He 
says  now  that  he  would  like  to  live  again  through  the 
misery  of  all  his  sad  experience  just  to  save  his  cases  of 
abdominal  gunshot  wounds.  The  surgical  conception  of 
the  nature  of  all  operations  upon  the  abdominal  viscera 
has  led  to  the  abandonment,  not  only  of  the  dicta  of  the 
past,  but  to  its  utter  and  entire  deniolishment.  It  has 
led  to  the  annihilation  of  all  statistics  of  the  past  as  so 
much  garret  rubbish,  and  has  laid  out  a  new  field  for 
itself,  into  which  no  one  but  the  elect,  under  the  new  dis- 
pensation, can  hope  to  enter.     So  far  as  traumatism  is 
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concerned  the  prevention  of  peritonitis  by  prompt  inter- 
ference was  sought.  But  experience  in  this  very  line  has 
opened  a  new  field  in  utilizing  peritonitis  as  a  saving 
agent  in  certain  surgical  procedures;  I  mean  in  intesti- 
nal anastomosis.  Here  we  rely  upon  a  localized  adhesive 
peritonitis  to  effect  a  cure  in  conditions  where,  without 
it,  the  danger  would  he  vastly  greater  than  it  is.  Before 
the  study  of  adhesive  localized  peritonitis  the  operations 
of  intestinal  anastomosis  would  have  been  impossible, 
and  the  operations  for  the  resection  of  intestine,  with  the 
consequent  prolonged  stitching  and  other  manipulation, 
was  the  only  source.  This  operation  is,  perhaps,  the 
most  notable  example  of  utilizing  what  is  commonly  re- 
garded as  a  calamity  for  conservative  surgery,  in  all  the 
range  of  the  art.  But  this  is  not  all.  The  knowledge 
applied  in  such  cases  renders  possible,  in  many  cases, 
what  would  be  otherwise  tedious  and  dangerous,  closing 
procedures  in  many  of  the  major  gynecological  opera- 
tions, a  certain  speedy  resort  to  the  saving  results  of  ad- 
hesive peritonitis ;  I  refer  especially  to  hysterectomy. 
Without  the  certainty  that  the  parietal  peritoneum  will 
surely  unite  at  once  almost  with  that  .  f  the  stump,  the 
operation  of  supra-vaginal  hysterectomy  would  be  rarely 
attempted  with  any  hope  of  success.  As  it  is,  the  rapid- 
ity with  which  the  two  serous  surfaces  unite,  shuts  off 
the  peritoneum  at  once  from  the  danger  of  infection  and 
renders  safe  thereby  an  otherwise  dangerous  procedure. 
But  now,  if  the  surgical  conception  of  peritonitis  has 
opened  up  a  new  field  of  operative  surgery,  it  has  closed 
a  most  pernicious  field  in  medicine.  Where  trauma  exists, 
or  is  reasonably  suspected,  the  rule  is  now  not  to  wait  and 
make  the  patient  regardless  of  both  life  and  death  by 
opium,  but  to  operate  to  save  at  once.  Gunshot  wounds 
excepted,  perhaps  nowhere  so  much  as  in  appendicitis 
has  trauma  lately  received  so  much  attention  as  the  cause 
of  a  peculiarly  insidious  disease.  As  a  result,  we  will 
have  fewer  deaths  from  this  cause,  the  more  it  is  studied 
and  appreciated,  and  the  more  its  real  nature  and  cause 
are  appreciated  as  being  essentially  a  suppurative  perito- 
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nitis.  In  the  presence  of  suppurative  peritonitis,  most 
common  in  women  by  reason  of  their  greater  risk  and 
liability  to  external  septic  influences,  the  treatment  is 
entirely  revolutionized.  If  the  abscess  is  limited  and  due 
to  a  suppurating  tube  or  ovary,  its  inflammatory  limits 
are  mapped  out,  the  disease  is  attacked  at  its  fountain 
head  and  the  patient  is  cured,  simply  because  we  now 
know  that  the  limitation  of  such  a  collection  cannot  be 
permanent,  and  that  there  is  no  safety  with  pus  anywhere 
within  the  limits  of  the  abdominal  cavity.  Here  the  sur- 
gical treatment  of  peritonitis  by  the  salines  is  of  no  avail, 
though  it  will  relieve  pain  almost  as  promptly  as  opium, 
without  a  tithe  of  the  inconveniences  of  that  drug.  In 
the  non-suppurative  inflammatory  exudates  of  a  simple 
irritative  peritonitis,  salines  or  calomel,  the  saline  treat- 
ment is  the  common  inheritance  of  all  surgeons  and  of  a 
few  physicians,  too  many  of  whom  are  as  slow  to  accept 
it  as  really  efficacious,  as  they  are  to  aspirate  a  pleurisy 
without  delaying  until  the  lung  is  carnified  and  the  pa- 
tient translated. 

After  inflammations,  subsequent  to  child-birth,  with 
our  knowledge  of  the  frequency  of  outside  contamination, 
with  the  consequent  septic  involvement  of  the  peritone- 
um, fatal  cases  should  now  be  the  exception.  My  own 
experience  in  this  line  of  cases  is  increasing  almost 
weekly,  and  the  results  of  interference,  surgically,  are 
such  as  to  encourage  me  as  to  the  ultimate  general  accept- 
ance of  the  opinion  that  most  cases  of  post-partum  sup- 
purative peritonitis  should  recover. 

The  danger  in  delay  is  that  a  general  septic  condition 
be  established,  and  that  accordingly,  local  treatment  will 
be  of  no  avail;  to  open  the  abdomen,  irrigate  with  hot 
water,  place  a  drainage  tube  in  extreme  cases,  is  some- 
times the  only  resource. 

This,  in  these  cases,  must  be  the  only  preparatory  step 
to  subsequent  operation  to  remove  all  cause  for  future 
trouble.  My  success  in  these  cases  has  been  more  than  a 
justification  for  any  statement  concerning  them  that  may 
seem  too  positive.     They  stand  out  in  pleasant  contrast 
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with  the  opium  fed,  poulticed  clad,  mortuary  list  that 
every  day  is  heard  of.  For  the  reference  of  the  fellows, 
I  wish  to  record  a  few  typical  cases  in  the  proceedings  of 

the  society : 

Case  I. — Mrs.  B.,  aged  twenty-eight  years.  Seen  five 
weeks  after  labor.  High  temperature  ;  rapid  pulse  ;  rap- 
id progressive  emaciation  ;  profound  sepis.  Abdominal 
section  revealed,  thickened  omenteum  adherent  over  en- 
tire pelvis  ;  right  pyosalpinx  and  abscess  the  size  of  an 
orange  in  the  ovary;  universal  adhesions;  six  inches  of 
ileum  cheesy  and  disorganized  to  the  mucous  coat  along 
the  line  of  adhesion  on  the  right  side.  A  knuckle  of 
bowel  was  opened  in  enucleating  the  appendages  ;  it  was 
trimmed  and  stitched  ;  there  was  purulent  peritonitis, 
and  one  pint  of  pus  free  in  pelvis,  from  leakage  ;  appen- 
dages removed  ;  cavity  irrigated  and  drained  ;  recovery. 

Case  II. — Mrs.  M.,  aged  twenty-four  years,  seen  twen- 
ty-one days  after  labor.  Abdominal  section  showed  acute 
puerperal  pyosalpinx  on  the  left  side,  and  general  puru- 
lent peritonitis ;  bowel,  omenteum  and  pelvic  organs 
matted  together  by  friable  adhesions;  left  tube  gangre- 
nous ;  right  tube  congested,  but  showed  no  evidence  of 
pus;  only  the  left  tube  removed;  irrigation  and  drain- 
age ;  recovery. 

Case  III. — Mrs.  W.,  aged  thirty-six,  seen  twelve  days 
after  labor  ;  most  profoundly  septic.  At  the  section  uni- 
versal friable  adhesions  were  found ;  both  appendages 
absolutely  gangrenous  ;  uterus  large  and  soft,  with  cheesy 
walls ;  removal  of  both  appendages  ;  irrigation  and  drain- 
age ;  recovery. 

Case  IV. — Mrs.  F.,  aged  twenty-three,  seen  four  weeks 
after  labor ;  removal  of  both  appendages  for  left  pyosal- 
pinx and  ovarian  cyst;  right  tube  occluded,  adherent 
and  acutely  inflamed  ;  adhesions  universal ;  general  per- 
itonitis;  irrigation  and  drainage  ;  recovery. 

Case  V. — Mrs.  S.,  seen  two  years  after  labor.  She  had 
puerperal  fever  and  was  in  bed  nine  months ;  since  then 
has  been  a  hopeless  invalid,  with  loss  of  locomotion,  con- 
stant agonizing  pain,  great  emaciation,  constant  nausea 
and  recurring  attacks  of  peritonitis.  I  removed  a  left 
pyosalpinx  and  ovarian  abscess  ;  dense  bowel  adhesions  ; 
omenteum,  bladder  and  uterus  glued  together  ;  irrigation 
and  drainage  ;  recovery  from  the  operation  and  cure. 
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It  should  be  noted  that : 

1st.  All  cases  were  of  true  "  puerperal  fever." 

2d.  All  were  saved  by  section,  after  well-directed  med- 
ical treatment. 

3d.  The  operations  were  undertaken  to  save  life,  not 
to  demonstrate  ideal  surgical  procedures. 


SOCIETY  TRANSACTIONS. 


THE  TRI.ST.1TE    MEWICAL  ASSOCIATION. 

The  following  is  the  program  of  the  Second  Annual 
Meeting  of  the  Tri-State  Medical  Association,  which  met 
at  Chattanooga,  Tennessee,  October  14,  15  and  16: 

TUESDAY,  OCTOBER  14. 

9  to  10  a.  M. — Registration,  Introductions  and  Hand- 
shaking. 

10  to  12  a.  m. — Reports  of  Executive  Committee  and 
Officers. 

Reading  of  Papers. 

AFTERNOON  AND  EVENING  SESSIONS. 

Reading  of  Papers. 


WEDNESDAY,  OCTOBER  15. 

MORNING  SESSION. 

Reading  of  Papers. 

AFTERNOON  SESSION. 

Election  of  Officers. 

EVENING  SESSION. 

Address  of  Welcome  by  Govenor  Robert  L.  Taylor. 
Response. 

President's  Address — "The  Doctor,"  J.  B.  Cowan,  Tul- 
lahoma,  Tenn. 


THURSDAY,  OCTOBER  16. 

Reading  of  Papers. 
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LIST  OF  TAPERS. 

President's  Address— "The  Doctor'— J.  B.  Cowan,  M.D., 
Tullahoma,  Term. 

Amputation  of  Hip  in  "Two  Times  Method" — Duncan 
Eve,  M.  D.,  Nashville,  Tenn. 

Report  of  a  case  of  Ulceration  after  Exsection  of  the 
Breast — L.  G.  Dozier,  M.  D.,  New  England  City,  Ga. 

Report  of  a  case  of  Fracture  of  the  Pelvis,  with  presen- 
tation of  patient — W.  T.  Blackford,  M.  D.,  Grays- 
ville,  Ga. 

Case  of  Remarkable  Injury  with  Recovery,  presentation 
of  patient.  E.  A.  Cobleigh,  M.  D.,  Chattanooga,  Tenn. 

Report  of  a  case  of  Gangrene  of  the  Leg — W.  L.  Steph- 
ens, M.  D.,  Dayton,  Tenn. 

Report  of  a  case  of  Phlegmonous  Abscess — C.  H.  Hol- 
land, M.  D.,  Chattanooga,  Tenn. 

Report  of  a  case  of  Cancrum  Oris — W.  P.  McDonald,  M. 
D.,  Hill  City,  Tenn. 

Report  of  cases  of  Fracture  at  the  Elbow  Joint — Andrew 
Boyd,  M.  D.,  Scottsboro,  Ala. 

Neuralgia — W.  L.  Gahagan,  M.  D.,  Chattanooga,  Tenn. 

Morbid  Reflex  Neuroses  Amenable  to  Surgical  Treat- 
ment—Willis  F.  Westmoreland,  M.  D.,  Atlanta,  Ga. 

Abscess  of  the  Liver — Richard  Douglass,  M.  D.,  Nash- 
ville, Tenn. 

Report  of  a  case  of  Abscess  of  the  Liver — J.  R.  Rathmell, 
M.  D.,  Chattanooga,  Tenn. 

Cases  of  Gall  Stones — E.  E.  Kerr,  M.  D.,  Chattanooga, 
Tenn. 

Expert  Testimony — Mr.  Sydney  B.  Wright,  Chattanooga, 
Tenn. 

On  all  Sides  a  Learned  Doctor — James  E.  Reeves,  M.  D., 
Chattanooga,  Tenn. 

The  Dynamics  of  Mediumism — J.  E.  Purdon,  M.  D.,  Cull- 
man, Ala. 

A  Contribution  to  the  Study  of  the  Continued  Fevers  of 
the  South — Llewellyn  P.  Barber,  M.  D.,  Tracy  City, 
Tenn. 
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A  few  Remarks  on  the  Fevers  of  Middle  Tennessee  and 
their  Treatment — J.  C.  Shapard,  M.  D.,  Winchester, 
Tenn. 

Some  Phases  of  Typhoid  Fever  as  well  as  the  Abandon- 
ment of  the  Typho-Malarift' — J.  W.  Russy,  M.  D., 
Rising  Fawn,  Ga. 

Paper  by  Chas.    W.   Tangeman,  M.  D.,  Cincinnati,  Ohio. 

Diagnosis  of  Corneal  Affections — Flourescin — Frank 
Trester  Smith,  M.  D.,  Chattanooga,  Tenn. 

Eye  Strain — A.  G.  Sinclair,  M.  D.,  Memphis,  Tenn. 

Physiological  Functions  of  the  Nose — A.  B.  Thrasher, 
M.  D.,  Cincinnati,  Ohio. 

Uterine  Fibroma — J.  C.  Murfree,  M.  D.,  Murfreesboro, 
Tenn. 

Some  Irregular  Forms  of  Epilepsy,  with  report  of  cases — 
W.  C.  Naples,  M.  I).,  Bellefonte,  Ala. 

Paper  by  F.  W.  McRae,  M.  D.,  Atlanta,  Ga. 

Dilated  Cardiac  Hypertrophy,  with  Nephritic  Compli- 
cations— W.  C.  Tones,  M.  D.,  Chattanooga,  Tenn. 

Urethral  Stricture  and  Its  Complications — J.  D.  Gibson, 
M.  D.,  Birmingham,  Ala. 

Palliative  Treatment  of  Fissure  of  the  Anus  and  Strict- 
ure of  the  Rectum — John  P.  Furniss,  M.  D.,  Selma, 
Ala. 

Some  Affections  of  the  Rectum — L.  J.  Krouse,  M.  D., 
Ciucinnati,  Ohio. 


The  Buncombe  County  Medical  Society  met  at  8  :30 
p.  m.,  Monday,  October  6,  1890,  in  Dr.  W.  P.  Whitting- 
ton's  office,  Dr.  M.  H.  Fletcher,  president,  in  the  chair 
The  following  were  present:  Drs.  M.  H.  Fletcher,  J.  A. 
Watson,  W.  P.  Whittington,  S.  W.  Battle,  F.  T.  Meri- 
wether and  W.  Stewart  Leech  (by  invitation). 

Dr.  Burroughs   not   being   present  no  paper  was  read. 

A  very  interesting  informal  discussion  was  opened  by 
Dr.  S.  W.  Battle  upon  jaundice  which  was  taken  part  in 
by  all  the  members  present. 

The  president  appointed  Dr.  H.  Longstreet  Taylor  to 
read  a  paper  at  the  next  meeting. 
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The  Society  then  adjourned  to  meet  in  Dr.  M.  H. 
Fletcher's  office  on  Monday,  November  3,  1S90  at  8  p.  m. 

Physicians  from  the  entire  western  section  of  North 
Carolina  are  urged  to  join  this  Society  as  being  at  a 
central  point  which  can  be  easily  reached,  a  large  num- 
ber could  get  together  every  month  and  be  a  great  deal 
of  value  to  each  other.  Dr.  J.  A.  Watson  is  secretary 
and  should  be  addressed  for  applications  for  member- 
ship. 


CORRESPONDENCE. 


NEW  YORK   CUBICAL  AND  SKA'S  NOTES. 


William   Broaddus   Pritchakd,    M.   D.,  Lecturer  on    Mental  and 
Nervous  Diseases,  N.  Y.   Polyclinic. 

In  no  city  of  the  east,  so  far  as  the  writers  personal 
knowledge  enables  him  to  judge,  are  the  associated  con- 
ditions of  medical  practice  so  peculiar  as  in  New  York. 
In  no  community  can  there  be  found  a  body  of  more 
indefatigable  or  energetic  workers,  and  it  is  equally 
true  that  no  body  of  medical  men  are  so  conscientiously 
scrupulous  in  recognizing  the  fact  that  nature  has  placed 
a  physiological  limit  to  the  mental  and  nervous  endur- 
ance of  a  brain-worker.  During  the  winter  months  it  is 
positively  wonderful  to  observe  the  amount  of  work  un- 
dertaken and  successfully  accomplished. 


A  day's  programme  for  example,  will  include  three 
hours  of  office  practice,  an  hour  in  the  lecture  room, 
three  hours  of  outside  practice,  largely  perhaps  in  con- 
sultation work,  two  hours  or  more  in  attendance  upon 
hospital  appointments,  with  the  probable  tedium  of  an 
operative  clinic,  an  hour  or  more  in  evening  office  work, 
or  in  attendance  upon  some  one  of  numerous  society 
meetings,  with  the  coincident  strain  involved  in  partic- 
ipation in  some  important  discussion. 

"Enough"  you  will   say,  and  your   words  are  true,  but 
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the  days  work  is  not  over.  The  tired  physician  returns 
to  his  office  to  find  upon  his  desk  the  half-finished  man- 
uscript of  an  article  for  next  week's  Journal.  It  must 
be  finished  at  once,  and  if  not  interrupted,  his  work 
often  extends  far  into  the  night  or  even  the.  morning  of 
the  next  day.  The  article  may  be  finished,  if  so  there  is 
another  to  be  begun,  or  it  may  be  some  more  durable 
monument  to  his  name  and  fame,  which  demands  atten- 
tion.    They  are  prolific  writers. 


"How  can  they  stand  it?"  I  cannot  tell  you ;  lean 
simply  state  that  such  is  the  fact,  and  I  may  add  that 
with  the  exception  of  an  occasional  cerebral  neurasthe- 
nia or  a  rare  general  paresis,  there  is  no  evidence  that 
such  an  amount  of  work  has  been  disastrous.  I  have 
not  given  you  the  program  of  a  day  but  of  many  days, 
of  nine  long  months  in  many  instances.  I  have  not 
related  an  isolated  example  in  them.  There  are  few 
men  in  New  York  whose  names  are  known  to  the  read- 
ers of  this  Journal  who  do  not  come  within  the  number 
whose  day's  work  I  have  outlined. 


With  the  advent  of  warm  weather  however,  all  is 
changed.  In  conformity  with  the  demands  of  a  time 
honored  custom,  dependent  upon  experience  and  a 
knowledge  of  the  phyiological  requirements  of  nature, 
the  beginning  of  July  is  the  signal  for  a  general  exodus 
of  doctors.  Many  spend  the  succeeding  three  months  in 
Europe  or  elsewhere  abroad  ;  long  trips  in  the  far  north- 
west attract  others,  while  the  thousands  of  near-by  sea- 
side and  mountain  resorts  hold  the  remainder  until  the 
cycle  of  the  seasons  brings  with  it  cooler  weather,  and  a 
return  to  active  duty.  The  visiting  doctor  from  North 
Caorlma  would  find  New  York  in  August  apparently 
"given  over  bodily  to  the  enemy."  There  are  however, 
several  thousand  guardians  of  the  public  health  left,  and 
the  great  majority  of  those  who  are  away  are  readily 
accessible  and  can  be  promptly  summoned. 


Apropos  to  the  above  comes  the  question  "what  is  the 
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best  time  to  visit  New  York?"  The  answer  depends  upon 
your  object.  If  yon  wish  merely  to  '■hob-nob"  with  "big- 
bugs"  come  in  winter.  If  to  add  to  your  store  of  medical 
knowledge,  to  rub  off  the  rust  by  contact  with  medical 
men  and  new  ideas,  by  all  odds  the  summer  is  the  season. 
Our  clinical  population  is  the  same,  "the  poor  are  always 
with  us,"  our  clinics  if  anything  are  larger  and  more 
varied.  Class  rooms  and  operating  amphitheatres  are 
less  crowded  with  students  and  members  of  the  lecturing 
and  operating  staff  can  answer  your  questions  with  far 
more  courtesy  and  mutual  satisfaction  because  less  busy. 
There  are  always  a  few  often  brighter  lights  left  in  the 
city,  and  they  are  much  more  approachable. 


Among  the  minor  advantages  are  those  of  pleasant 
weather,  a  very  appreciable  advantage  to  southern  men, 
greatly  diminished  expenses  for  board  and  lecture  fees, 
both  of  which  are  about  one-half  winter  rates,  and  the 
opportunities  which  offered  to  the  observant  to  pick-up 
bargains  in  medical  books  and  supplies,  which  occur  as 
a  result  of  the  summer  stagnation  in  business. 


Another  feature  which  affords  a  phase  of  medical  life 
peculiar  to  New  York  is  to  be  noted  in  the  enormous, 
almost  princely,  incomes  which  many  of  our  celebrities 
derive  from  practice.  I  am  not  able  to  state  who  heads 
the  list,  but  the  amount  is  somewhere  near  $100,000.00. 
I  could  readily  name  half  a  score  of  men  who  are  in  re- 
ceipt of  incomes  of  not  less  than  $50,000,  and  the  state- 
ment does  not  require  an  extraordinary  credulity  in 
view  of  the  fact  that  $5,000  fees  are  by  no  means  rare, 
while  a  thousand  dollars  for  a  single  professional  service 
is  paid  every  day  in  the  year. 


There  is  no  regular  fee  bill  in  New  York,  the  economic 
and  financial  conditions  which  prevail  do  not  admit  of 
its  establishment.  There  are  men  here  who  have  a  legal 
standing  who  make  visits  for  5o  cents,  many  more  charge 
one  dollar,  while  with  the  majority,  two  dollars  is  the 
regular  fee.     In   fixing   the   fee   the   reputation   of   the 
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physician,  the  character  of  the  service  and  the  circum- 
stances of  the  patient,  regulate  the  amount.  In  other 
words,  it  is  customary  to  "size  up"  a  patients  "pile"  and 
charge  accordingly. 


Always  differentiate  your  cases  of  sciatic  neuritis 
from  your  cases  of  sciatic  neuralgia.  Upon  such  differen- 
tiation depends  your  prognosis,  your  treatment  and  your 
reputation  as  a  successful  physician.  Anti-neuralgic 
remedies  are  indicated  of  course,  for  the  one  class, 
while  your  cases  of  neuritis  must  be  treated  very  dif- 
ferently. In  both  instances,  and  especially  the  latter, 
hunt  for  the  cause.  Investigate  the  rectum  for  faecal 
impaction,  acting  by  pressure,  look  for  varicose  veins, 
or  tumors,  for  bone  disease,  for  specific  gumma.  A 
blood  state  may  be  responsible,  though  the  rheumatic 
diathesis  or  cachexia,  is  not  considered  so  important  a 
factor  as  formerly.  Rest,  absolute  and  enforced,  is  the 
indication  in  sciatic  neuritis.  Put  on  a  hip  splint,  put 
the  patient  in  bed.  apply  cold  (ice-bags)  or  heat  (hot- 
water  bags,)  do  not  alternate  them,  however,  in  a  few 
days  begin  to  use  galvanism,  applying  one  electrode 
slowly  along  the  course  of  the  nerve,  the  other  being 
held  in  position  over  the  lower  dorsal  spine  or  upper 
sacrum.  Use  small  quantities  of  electricity  at  first,  not 
more  than  five  and  preferably  three  mille-amperes,  and 
do  not  interrupt  your  current.  If  excessive  pain  demands 
urgent  attention,  there  is  nothing  equal  to  morphia  used 
hypodermically.  It  is  better  far  than  either  water,  co- 
caine, osmic  acid  or  chloroform.  If  the  case  becomes 
chronic,  increase  the  quantity  of  electricity  and  give 
potassium  iodide. 


Prof.  Landon  Carter  Gray,  is  authority  for  the  state- 
ment that  iron  is  more  than  a  mere  tonic  in  cholera  or 
St.  Vitus  dance,  he  teaching  that  it  exerts  an  effect, 
especially  if  combined  with  arsenic,  of  an  almost  specific 
character.  After  endless  experiments,  with  every  drug 
suggested,   including   cimicifuga,  strychnia  zinc,,  avena 
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sativa,  antipyrin,  hyoscyamin,  the  bromides  and  iodides, 
the  results  prove  arsenic   to  be   the  remedy   for  chorea. 
A  routine  formula  at  the  New  York  Polyclinic  is : 
R.     Liq  Kali  Arsenit.  dr.  -g. 

Ferri  Dial.  ox.  ss- 

Aqua  q.  s.  ad.  oz.  ~. 

M.  Sig.     dr.  j  t.  i.  d.  in  water. 

The  arsenic  may  be  increased  if  necessary.  Do  not 
however,  add  to  your  choreic  symptoms  those  of  arsenical 
poisoning. 


VIRGINIA   rUKIUC'A.!.,  SOCIETY. 


Rock  Bridge  Alum  Springs,  Va.,  Sept.  5, 1890. 

Editors  Asheville  Medical  Review  :  The  meeting  of 
the  Virginia  State  Medical  Society  has  just  closed.  It 
has  been  one  of  the  most  successful  ever  held.  While 
numerically  it  was  not  as  strong  as  it  should  have  been, 
yet  good  work  was  done  and  a  royal  good  time  followed. 

Some  of  the  M.  D.'s  showed  that  they  were  good  shots 
at  the  shooting  gallery,  and  others  that  they  were  experts 
at  bowling  in  the  ten-pin  alleys. 

The  banquet  was  a  very  enjoyable  affair,  and  the 
speeches  were  good,  short  and  to  the  point.  No  doubt 
much  of  its  success  was  due  to  the  fact  that  many  ele- 
gantly dressed  ladies  were  present,  lending  beauty  and 
charm  to  the  ocasion.  Here  could  be  seen  many  of  the 
leading  j^hysicians  and  surgeons  of  Virginia,  along  with 
invited  guests  coming  from  New  York,  Cincinnati  and 
Philadelphia.  Much  credit  is  due  to  the  officers  of  the 
Society,  together  with  the  managers  of  this  beautiful 
and  healthful  resort,  Rockbridge  Alum  Springs. 

One  thing  is  certain,  the  attendance  averaged  well,  as 
there  was  nothing  aside  from  the  grounds,  to  keep  mem- 
bers away  from  the  meetings.  This  was  an  improvement 
over  the  city  meetings  where  is  so  much  temptation  on 
the  outside  to  lessen  the  attendance. 

Visitor. 
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EDITORIAL. 

Dr.  W.  S.  Christopher,  of  Cineinati,  has  been  called  to 
fill  the  Chair  of  Practice  of  Medicine,  and  Clinical 
Medicine,  of  the  University  of  Michigan,  Ann  Arbor. 

Dr.  Christopher  has  done  a  great  deal  of  original  work 
in  the  investigation  of  the  diseases  of  the  digestive  sys- 
tem, especially  in  infants.  His  ideas  upon  this  subject 
have  attracted  much  attenten,  both  at  home  and  abroad, 
on  account  of  their  originality  and  intrinsic  merit,  as 
well  as  the  scholarly  and  scientific  arguments  with  which 
they  all  maintained. 

As  a  teacher  he  has  been  very  successful  at  the 
Medical  College  of  Ohio,  where  he  has  had  full  charge 
of  the  Chemical  Laboratory,  and  has  also  delivered 
clinical  lectures  upon  the  diseases  of  children  for  a 
number  of  years.  His  chemical  course  went  beyond  the 
bounds  of  the  routine  urinalysis  into  the  more  difficult 
field  of  animal   chemistry,   a  digression  which  should  be 
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introduced  into  the   laboratories  of  all  medical  colleges. 

The  Medical  College  of  Ohio,  looses  a  very  successful 
and  popular  teacher,  and  one  who  will  not  be  readily 
replaced.  Dr.  Christopher  will  have  charge  of  the  med- 
ical wards  of  the  State  Hospital. 

The  University  of  Michigan  is  to  be  congratulated 
upon  their  happy  choice,  and  Dr.  <  'hristopher  upon  being 
called  to  a  position  where  his  natural  appetite  for 
scientific  researhcan  be  thoroughly  utilized. 


The  next  session  of  the  Memphis  Hospital  Medical  Col- 
lege will  open  on  Monday,  Oct.  27,  observation  during 
the  past  two  years  having  shown  that  this  arrangement 
is  better  suited  to  the  student  than  the  former  custom  of 
opening  on  October  1.  The  renovation  and  improve- 
ment of  the  college  building,  including  refitting  with  new 
and  improved  heating  arrangements,  are  now  in  the 
hands  of  a  committee  ami  will  be  comjileted  in  ample 
time  for  the  opening.  The  indications  now  are  that  the 
attendance  on  the  coming  session  will  largely  exceed  that 
of  any  previous  year. 


j>:i'HR^A'H<S>U.   MEDICAL  COjSGKESS. 


The  Tenth  International  Medical  Congress  assembled 
in  Berlin  on  August  4th  and  continued  until  the  9th,  un- 
der the  presidency  of  the  illustrious  Virchow,  who  made 
the  ripening  address.  In  point  of  attendance  this  Congress 
far  surpassed  all  its  predecessors',  having  drawn  together 
more  than  6,000  physicians,  representing  nearly,  or  quite, 
every  civilized  country  on  the  globe — our  own  sending 
no  less  than  623.  Some  of  our  contemporaries  have  ex- 
pressed the  opinion  that  such  assemblies  are  attended 
mainly  by  the  small  fry  of  the  profession;  but  we  are 
not  disposed  to  sneer  at  the  sky  because  all  the  stars  in 
the  firmament  are  not  of  the  first  magnitude,  and  we 
doubt  if  the  history  of  the  world  can  show  such  anoth- 
er concourse  of  illustrious  names  as  are  found  on  the  roll 
of  the  Tenth  International  Congress.     Even  to  enumer- 
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ate  the  names  of  the  men  of  eminence  present — to  many  of 
whom  humanity  owes  a  debt  beyond  its  power  to  repay 
— would  occupy  more  space  than  we  can  at  present  spare. 
It  may  be  true  that  gatherings  which  necessitate  the 
employment  of  several  languages  are  not  well  adapted  to 
scientific  discussion,  but  this  will  not  affect  the  value  of 
the  papers  presented,  a  large  proportion  of  which  will  no 
doubt  prove  to  be  important  additions  to  the  general 
stock  of  professional  knowledge.  One  great  purpose  of 
these  international  assemblies  is  to  unite  the  medical 
world  in  the  great  contest  with  disease  and  death,  and  by 
this  concentration  of  force  to  conquer  or  diminish  the 
perils  that  threaten  the  human  race. 

The  next  Congress  will  be  held  in  Koine  in  1S93. 


Cholera  Intelligence.  Cholera  is  still  prevalent  in 
Spain,  where  nearly  three  thousand  cases  have  been 
recorded.  It  is  certainly  very  re-assuring  for  the  rest  of 
Europe  and  ourselves,  to  know,  that  although  over 
20,000  persons  have  migrated  from  Spain  to  France,  not 
a  °ingle  case  of  cholera  has  been  reported  anywhere  in 
Europe  except  in  Spain.  If  the  coming  winter  should 
be  at.  all  severe  in  Spain,  the  progress  oi  the  disease  will 
be'very  greatly  checked  and  its  virulence  gradually  di- 
minished until  it  again  will  finally  disappear  from 
Southern  Europe.  It  is  prevalent  at  Mecca,  and  has 
appeared  at  Tokio.  Should  it  become  epidemic  in  Japan 
we  would  be  threatened  from  both  the  east  and  west  and 
our  Sanitary  authorities  should  be  doubly  on  their 
guard. 
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EXCHANGES,  TRANSLATIONS  AND 
SELECTIONS. 


KEPORT  OF  CASK  OF  CHOLFCYSTOTOJIV.  WITH 
F.MIIIE1 1  B«K\   OF  SPECIMEN'S.* 


BY  RUFUS  B.  HALL,  M.  D., 

Surgeon  to  the  Cincinnati  Free  Hospital  for  Women  ;  Professor  of 
G3-necology  at  the  Cincinnati  Polyclinic;  Clinical  Lecturer  on 
Gynecology  at  Miami  Medical  College;  Fellow  of  the  British  Gyn- 
ecological Societ3- ;  Fellow  ot.  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  and  of  the  American  Medical  As- 
sociation, etc. 


My  purpose  in  reporting  the  following  case  is  to  illus- 
lustrate  how  little  is  accomplished  by  nature's  effort  in 
some  cases  of  obstruction  in  the  common  bile  duct,  and 
at  the  same  time  to  emphasize  the  necessity  of  operative 
interference,  as  soon  as  it  is  evident  that  nature  is  not 
competent  to  overcome  the  obstruction.  Mrs.  B.,  aged 
thirty-nine  years,  mother  of  seven  children,  the  youngest 
six  years  of  age.  She  is  a  slender  woman,  never  weigh- 
ing more  than  one  hundred  and  fifteen  pounds,  and  has 
always  enjoyed  fair  health  previous  to  the  present  ill- 
ness. 

February  6,  1S90,  she  was  seized  with  an  attack  of 
pain,  and  sent  for  the  family  physician — Dr.  E.  S.  Stev- 
ens, of  Cincinnati.  He  found  her  suffering  with  hepatic 
colic  of  a  severe  type.  Hypodermic  injections  of  mor- 
phine were  given  for  the  relief  of  the  pain.  She  vomi- 
ted a  number  of  times,  ai  d  for  three  days  the  ejected 
fluid  contained  bile.  The  morphine  was  required  for 
four  or  rive  days,  when  the  pain  subsided.  About  that 
time  it  was  observed  that  she  had  slight  jaundice,  which 
remained  about  one  week.  It  was  now  observed  that 
there  was  an  enlargement  in  the  region  of  the  gall-blad- 
der;  this  enlargement  disappeared  in  about  two  weeks. 
She  was  confined  to  her  bed  ten  or  twelve  days.  She  had 
not  regained  her  strength  sufficiently    to    enable    her  to 

*Read  by  title,  Ohio  State  Medical  Society.  June  4,  5  and    6,  1890. 
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oversee  her  domestic  duties  when,  on  March  9.  she  had 
a  recurrence  of  the  pain,  necessitating  the  use  of  mor- 
phine. The  stomach  became  very  irritible,  and  she  vomit- 
ed at  short  intervals.  She  was  very  much  constipated  dur- 
ing the  entire  illness. 

March  19  it  was  again  noticed  that  she  was  slightly 
jaundiced,  which  grew  rapidly  worse  until,  at  the  end  of 
a  week,  she  was  the  color  of  a  rusty,  or  dried-up  lemon. 
It  was  also  noticed  that  there  was  again  an  enlargement 
in  the  region  of  the  gall-bladder,  the  size  of  a  closed 
hand.  The  stomach  became  exceedingly  irritable;  she- 
vomited  as  often  as  every  fifteen  minutes,  for  hours  to- 
gether, and  during  her  entire  illness  she  rarely  went  four 
hours  without  vomiting.  But  after  the  jaundice  became 
manifest  in  the  second  attack  of  pain,  there  was  no  indi- 
cation of  bile,  either  in  the  fluid  vomited  or  the  stools. 
Thus  it  was  reasonable  to  infer  that  the  obstruction  was 
in  the  common  bile  duct,  and,  from  the  sudden  onset  of 
the  symptoms,  that  the  obstruction  was  due  to  an  impact- 
ed gall-stone.  The  pain  was  not  so  severe  now  as  in  the 
commencement  of  the  attack  ;  a  half  grain  of  morphine 
two  or  three  times  in  twenty-four  hours,  made  her  con- 
dition bearable.  Although  she  suffered  great  pain,  she 
said  "her  greatest  suffering  was  from  nausea  and  vomit- 
ing." Notwithstanding  she  had  regular  rectal  nutrient 
enemata,  she  suffered  greatly  from  hunger,  and  said 
"that  she  could  appreciate  the  feeling  of  shipwrecked 
sailors  who  were  driven  to  that  desperation  from  hunger 
that  they  killed  and  ate  their  companions." 

About  April  1  she  was  in  a  condition  that  an  operation 
appeared  to  be  the  only  means  that  could  afford  relief. 
and  it  was  so  stated  to  the  family ;  but  their  consent  to 
any  operative  interference  could  not  be  obtained.  The 
following  day  her  condition  appeared  to  be  better  in 
every  way.  She  remained  better  for  a  few  days  ;  yet  she 
suffered  so  much  from  nausea  and  vomiting  that  she  re- 
quired morphine,  which  relieved  the  distressing  symp- 
toms to  some  extent.  All  the  usual  remedies  for  nausea 
and  vomiting,  including  cocaine,   phenacetine,    and    hy- 
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drocyanic  acid,  were  tried,  with  only  temporary  relief. 

April  11  the  emaciation  was  extreme,  her  estimated 
weight  was  ninety  pounds  ;  the  suffering  from  the  pain 
and  sick  stomach  was  great,  and  it  was  evident  that  she 
wonld  not  live  long  unless  she  could  be  relieved.  At 
that  time  her  husband  consented  to  consultation  in  ref- 
erence to  an  operation.  I  saw  the  case  with  Dr.  Stevens. 
the  12th.  She  was  in  a  dazed  condition — listless,  and 
did  not  appear  to  notice  anything  or  anyone  about  her ; 
yet  she  answered  questions  rationally  when  spoken  to. 
Pulse,  100  ;  temperature.  97A°  ;  ehobemia,  extreme.  At 
that  time  the  liver  was  enlarged  ;  the  lower  border  was 
clearly  defined  about  four  inches  below  the  ribs.  It 
could  not  be  determined,  by  the  examination,  that  the 
gall-bladder  was  enlarged.  She  vomited  a  little  glairy 
mucus  every  few  minutes.  The  patient  appeared  to  be 
in  a  dying  condition.  She  was  so  feeble  that  any  opera- 
tive interference  seemed  to  promise  nothing  buta  fatal  ter- 
mination ;  yet  this  promised  a  slight  hope,  and  there  ap- 
peared to  be  no  hope  if  the  case  was  left  to  nature.  This 
statement  was  made  to  the  husband  and  friends,  and 
they  quickly  decided  to  have  the  operation  made. 

A  patient  in  this  condition  has  more  than  the  ordinary 
dangers  encountered  in  other  abdominal  operations.  The 
deteriorated  condition  of  the  blood  which  had  existed  so 
long,  and  her  extremely  feeble  and  emaciated  condition, 
made  it  very  doubtful  if  she  would  be  able  to  bear  the 
operation  and  subsequent  shock.  Even  if  she  passed 
through  these,  the  great  danger  of  secondary  hemorrhage 
was  yet  to  be  encountered- — which  is  one  of  the  most 
dreaded  and  frequent  complications  following  gall-blad- 
der operations  upon  cholaemic  subjucts. 

Greig  Smith*  says  :  '•Chohemia,  not  only  as  weaken- 
ing and  depresssing  the  patient,  but  also  predisposing 
to  bleeding,  is  an  unfavorable  element.  In  only  seven 
of  Mussers  and  Keen's  series  of  thirty-live  cases  of  chol- 
ecystotomy  was  juandice  present,  and  five  of  these  cases 
died — half  of  the   whole   mortality.     That   the  jaundice 


*Third    edition,  pp.  600-601. 
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had  much  to  do  with  this  excessive  death-rate  there  can 
be  no  dispute.  This  suggests  early  operation,  before  the 
patient's  condition  is  lowered  by  cholsemia." 

In  seventy-three  cases  quoted  by  Smith,  where  the 
gall-bladder  was  sutured  to  the  abdominal  wound,  eleven 
died — five  from  hemorrhage  and  collapse.  He  says  ''col- 
lapse with  hemorrhage  would  seem  to  be  the  most  usual 
cause  of  death  ;  and  this  cause  is  the  most  potent  in  chol- 
a?mic  individuals."  In  this  case  it  proved  to  be  an  ex- 
ceedingly grave  complication. 

The  operation  was  made  April  13,  1890,  at  10  a.  m.  An 
incision,  two  and  one-half  inches  long,  was  made  two 
inches  to  the  right  of  the  median  line,  over  a  promin- 
ence, which  could  be  distinctly  felt  when  the  patient  was 
under  the  anesthetic.  This  prominence  was  supposed 
to  be  gall-bladder.  Upon  opening  the  peritoneal  cavity 
firm  adhesions  were  encountered  with  omentum  and  in- 
testine, and  the  enlargement  that  was  supposed  to  be  the 
gall-bladder  proved  to  be  the  edge  of  the  liver.  The  gall- 
bladder was  enlarged,  but  the  lower  end  of  the  bladder 
was  just  at  the  upper  end  of  the  incision,  which  necessi- 
tated exteding  the  incision  upwards  about  two  and  one- 
half  inches.  After  separating  several  coils  of  intestines, 
I  could  detect  several  stones  in  the  enlarged  gall-bladder, 
which  was  aspirated  and  six  ounces  of  gall  removed, 
which  I  expected  to  present  to  you,  but  it  could  not  be 
preserved  or  kept  in  a  condition  to  bring  here.  I  then 
incised  the  gall-bladder  and  removed  four  gall-stones, 
which  were  lying  loose  in  the  bladder.  In  searching  for 
the  cause  of  the  obstruction  it  was  easily  found,  and 
proved  to  be  a  stone  impacted  in  the  common  duet. 
With  the  fingers  upon  the  duet,  over  the  stone,  it  was  re- 
moved without  much  difficulty.  The  stones  here  pre- 
sented are  those  removed  ;  the  sharp-pointed  one  is  the 
one  that  was  impacted  in  the  duct.  After  passing  a 
probe  into  the  common  duct  and  detecting  no  more 
stones,  the  gall-bladder  was  stitched  to  the  upper  end  of 
the  abdominal  incision  with  interrupted  sutures,  and 
the  remainius  two  inches  of  the   abominal  wound  closed 
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in  the  ordinary  way.  As  there  had  been  quite  exten- 
sive and  firm  adhesions  to  separate,  I  placed  a  glass 
drainage-tube  in  the  abdominal  cavity.  A  rubber  drain- 
age-tube was  placed  in  the  gall-bladder.  There  was 
very  free  bleeding  from  the  edges  of  the  edges  of  the 
abdominal  wound  and  wound  in  the  gall-bladder  during 
the  operation. 

After  the  completion  of  the  operation  we  placed  the 
patient  in  bed,  with  no  hope  that  she  would  ever  rally. 
She  regained  consciousness  very  slowly.  At  4  p.  m.,  five 
hours  after  the  operation,  her  pulse  was  12-1 ;  temper- 
ature, 99°;  patient  semi-conscious  ;  dressing  stained  with 
blood  and  half  ounce  of  blood  removed  from  the  abdom- 
inal drainage-tube  ;  there  was  oozing  of  blood  between 
all  of  the  stitches.  I  then  gave  directions  to  the  nurse 
that  the  drainage-tube  should  be  pumped  out  every 
half-hour,  and  the  wound  carefully  watched  in  reference 
to  the  bleeding,  that  we  might  make  an  intelligent  esti- 
mate of  how  much  blood  was  lost  in  a  given  time.  Each 
inspection  revealed  increasing  hemorrhage  ;  so  by  the 
following  day  at  11  a.  m.,  she  was  losing  blood  at  the 
rate  of  two  ounces  every  three  hours.  The  loss  of  this 
amount  of  blood  from  one  so  feeble  gave  us  no  little  anx- 
iety, and  the  fact  that  it  was  increasing  in  quantity  from, 
hour  to  hour,  instead  of  decreasing — as  we  naturally 
hoped — made  the  prognosis  more  grave  still. 

At  5  :15  p.  m.  Monday,  thirty  hours  after  the  comple- 
tion of  the  first  operation,  the  patient  was  bleeding  as 
freely  as  at  any  time  since  the  hemorrhage  commenced. 
She  was  semi-conscious ;  pulse,  124,  and  very  feeble ; 
temperature,  98°.  The  blood  came  from  between  the 
stitches  at  the  lower  end  of  the  wound  below  the  gall- 
bladder, and  from  the  abdominal  drainage-tube.  I  could 
not  tell  whether  the  bleeding  came  from  a  point  within 
the  abdominal  cavity,  or  from  the  edges  of  the  abdom- 
inal incision.  It  was  plainly  evident  the  patient  could 
not  long  survive  if  the  bleeding  could  not  be  controlled. 
After  a  short  conference  with  her  husband  I  gained  his 
consent  to  again  open  the   adominal  cavity  to  search  for 
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the  bleeding  point.  I  was  very  anxious  not  to  disturb 
the  stitches  which  attached  the  gall-bladder  to  the  ab- 
dominal wall,  as  there  did  not  appear  to  be  much  bleed- 
ing from  that  part  of  the  wound  (only  a  little  oozing  be- 
tween the  stitches). 

With  the  assistance  of  Dr.  Stevens  and  Mr.  Rice,  a  stu- 
dent in  medicine,  the  patient  was  given  an  anaesthetic 
upon  the  bed,  and  the  stitches  removed  from  that  portion 
of  the  abdominal  wound  below  the  gall-bladder.  There 
was  free  bleeding  from  every  portion  of  the  edges  of  the 
wound.  Around  the  glass  drainage-tube  in  the  cavity 
was  considerable  blood  clot — perhaps  two  ounc  s.  After 
sponging  this  out,  I  soon  satisfied  myself  that  the  bleed- 
ing all  came  from  the  wound  in  the  abdominal  wall,  and 
a  part  of  it  entered  the  abdominal  cavity  outside  of  the 
tube  and  was  removed  with  the  pump  through  it.  After 
this  fact  was  determined  I  at  once  removed  the  glass 
drainage-tube  and  closed  the  cavity  by  uniting  the  peri- 
toneum only  with  a  continuous  suture  of  catgut.  When 
this  was  accomplished  I  proceeded  to  close  the  rest  of  the 
wound  in  the  following  manner  : 

With  a  Hagedorne  needle  upon  each  end  of  a  thread 
I  passed  one  needle  from  within  outward,  including  the 
whole  thickness  of  the  abdominal  wall  except  the  peri- 
toneum, including  a  large  bite  of  tissue,  the  needle  com- 
ing out  about  one  inch  from  the  edge  of  the  incision.  The 
needle  on  the  remaining  end  was  passed  in  like  manner 
on  the  opposite  side ;  all  the  stiches  were  placed  in  the 
same  manner,  and  about  ^one-fourth  of  an  snch  apart ; 
they  were  tied  very  tightly,  thus  making  firm  pressure 
upon  the  edges  of  the  abdominal  incision.  This  practi- 
cally controlled  the  hemorrhage,  yet  the  wound  continued 
to  bleed  between  all  of  the  stitches  for  eight  days  longer 
but  not  more  than  two  or  three  drachms  a  day. 

The  patient  went  through  the  second  operation  fully 
as  well  as  the  first.  For  fully  a  week  her  temperature 
was  subnormal  one  or  more  times  during  each  twenty- 
four  hours.  The  highest  point  reached  was  99.4°  except 
once,  when  it  reached  100°.     There  was  a  free  and  con- 
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stant  flow  of  bile  from  the  drainage-tube  in  the  gall-blad- 
der for  eight  or  ten  days,  when  it  became  intermittent. 
The  tube  was  removed  on  the  sixteenth  day,  and  on  the 
twenty  first  day  the  sinus  was  closed.  The  cholfemia  rap- 
idly disappeared  ;  a  marked  improvement  could  be  ob- 
served on  the  third  day  after  the  operation.  She  com- 
plained of  nausea  but  little  after  the  third  day,  and  vom- 
ited but  twice  after  the  operation  was  made.  On  the 
third  day  she  retained  liquid  food,  and  after  the  fifth  day 
she  had  a  ravenous  appetite. 

The  stools  showed  the  presence  of  the  bile  from  the  first 
movement,  which  was  on  the  fourth  day. 

On  the  twenty-eighth  day  she  was  able  to  go  down 
stairs,  and  is  now  rapidly  regaining  her  strength. 

To  summarize:  The  following  special  points  can  be 
emphasized  in  this  case  : 

1.  The  complete  success  of  surgical  interfence  in  the 
almost  hopeless  condition  of  the  patient. 

2.  The  perfect  success  of  the  use  of  compression  by 
means  of  very  deep  and  firmly-tied  sutures. 

And  here  I  may  remark  that  had  this  failed  to  check 
the  bleeding  I  would  have  cauterized  the  bleeding  sur- 
face down  to  the  peritoneum,  dressing  it  as  an  open 
wound. —  The  Times  and  Register. 
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BY  J.  MORRISON  RAY,    11.  D., 

Surgeon  to  the  Eye,  Ear  and  Throat  Department   of  Sts.    Mary  and 
Elizabeth  and  Louisville  City  Hospitals. 


Cancerous  diseases  of  the  lawer  pharynx  and  larynx  is 
sufficiently  uncommon  to  permit  the  report  of  two  cases. 
These  presented  points  of  interes.t  in  their  history  and 
progress — not  the  least  important  of  which  was  the  ex- 
tent of  disease  present  when  medical  care  was  sought, 
and  the  rapidly  fatal  termination  of  each. 

Case    I. — Thomas   ,   aged  thirty-six,  Englishman, 
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dog-trainer,  came  under  observation  at  the  Louisville 
City  Hospital,  March  1,  1S88.  He  was  a  man  of  good 
physique,  only  slightly  emaciated,  with  much  difficulty 
in  breathing,  and  aphonic.  The  dyspnoea  was  so  great 
that  Dr.  Vance,  in  charge  of  the  surgical  wards, -was  asked 
to  see  the  case  at  once  with  the  intention  of  perform- 
ing tracheotomy.  On  my  examining  with  the  laryngeal 
mirror,  the  upper  portion  of  the  larynx  was  found  to  be 
filled  with  a  large,  irregular,  warty  mass,  covered  with 
mucus  and  pus.  The  pyriform  fossa  was  filled  with  the 
growth,  the  epiglottis  pushed  far  to  the  left  and  its  right 
free  edge  involved.  The  chink  of  the  glottis  was  over- 
hung by  the  tumor.  FroTn  the  great  effort  required  in 
breathing  and  the  narrow  space  left  through  which  air 
could  enter,  an  immediate  tracheotomy  was  demanded. 
This  was  performed  by  Dr.  Vance  under  local  hypoder- 
mic injections  of  cocaine.  The  relief  from  dyspnoea  fol- 
lowing introduction  of  the  tracheotomy-tube  was  imme- 
diate. In  a  short  time  quiet  sleep  was  procured.  The 
next  day  he  appeared  bright  and  was  breathing  easily. 
The  following  history  was  obtained  :  He  had  suffered 
with  some  throat  trouble  Tor  two  months.  Thehorseness 
increased  rapidly,  and  for  about  two  weeks  there  had 
been  progressive  difficulty  in  breathing.  There  had  been 
no  great  trouble  in  swallowing  until  within  a  few  days. 
JSJo  enlargement  of  the  lymphatic  glands  in  the  neck, 
and  no  pain  in  the  ear,  or  hemorrhage.  The  relief  fol- 
lowing the  tracheotomy  lasted  only  for  three  days,  when 
respiration  again  became  labored,  and  notwithstanding 
the  introduction  of  a  longer  tube,  he  died  on  the  sixth 
day  with  exhaustion  from  labored  respiration. 

The  larynx  and  trachea,  with  the  tongue  attached,  were 
removed  by  one  of  the  internes.  On  longitudinal  sec- 
tion a  growth  was  found  involving  the  entire  right  half 
of  the  larynx,  extending  on  to  the  epiglottis.  Below  the 
lower  edge  of  the  growth  the  trachea  was  enlarged  to 
nearly  twice  its  normal  calibre.  The  tissues  surround- 
ing the  tracheotomy  orifice  were  necrotic,  but  the  orifice 
was  not  encroached  upon   by  the   neoplasm.     Dr.  Simon 
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Elexner  kindly  examined  the  growth  microscopically, 
and  reported  that  "it  presented  all  the  features  of  a  typi- 
cal squamous  celled  epithelioma.  Notwithstanding  its 
rapid  proliferation  the  cellular  elements  were  well  form- 
ed and  the  cell-nests  numerous,  large,  and  strikingly  per- 
fect." 

The  local  appearance  of  this  tumor,  when  viewed' 
through  the  laryngeal  mirror,  was  that  of  an  epithelioma, 
but  the  age,  absence  of  glandular  enlargement,  hemor- 
rhage, and  only  slight  pain  on  swallowing  led  to  the  be- 
lief that  it  was  a  sarcomatous  growth. 

Epithelioma  are  the  most  frequently  encountered  of 
all  growths  in  this  locality.  Irf  Mackenzie's  report  of  53 
cases  of  malignant  growth  iuvolving  the  larynx  proper, 
J:5  were  epithelioma.  Of  these  only  6  occurred  between 
the  ages  of  thirty  and  forty.  The  question  of  extirpation 
was  never  considered  in  this  case,  since  the  tracheotomy 
did  not  prolong  life  as  much  as  had  been  expected.  Had 
the  case  been  seen  earlier  in  its  progress  and  its  nature 
recognized,  tracheotomy,  followed  by  extirpation  of  the 
right  half  of  the  larynx,  might  have  added  several  years  to 
his  life.  Mackenzie  states  that  the  average  duration  of 
life  in  epithelioma  of  the  larynx  is  from  eighteen  months 
to  two  years.  It  is  remarkable  in  this  case  for  the  growth 
to  have  existed  so  long  and  only  within  two  months  given 
rise  to  symptoms  referable  to  the  throat.  The  cartilagi- 
nous framework  of  the  larynx  was  not  involved  in  the 
growth. 

Case   II. — Dr. ,  retired   physician,    consulted   me 

through  the  request  of  Dr.  E.  R.  Palmer,  in  May,  1889.  He 
had  formerly  lived  in  Kentucky,  but  for  the  past  fifteen 
years  had  been  a  resident  of  Florida.  Several  years  ago 
he  had  much  trouble  from  recurring  tonsilitis,  but  since 
his  residence  in  the  warm  southern  climate  this  had  dis- 
appeared. In  January,  18S9,  he  began  to  expectorate 
considerable  mucus,  and  he  noticed  an  enlargement  of 
one  of  the  lymphatic  glands  beneath  the  angle  of  the 
jaw  on  the  right  side.  When  a  young  man  he  contracted 
syphilis,  but  underwent  prolonged  treatment,  and  had  not 
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in   forty  years   noticed   sysptoms   of  the   disease.     The 
throat  annoyance  has  gradually  increased,  and  cominsito 
Kentucky  on  business,  he  concluded  to  seek  advice.     He 
appeared  somewhat  exhausted,  as  he  explained,  from  long 
travel,  was  always  a  man  of  slight  flesh ;  nevertheless  he 
had    been    strong   before   starting  on  his  journey.     His 
voice  was  clear,  his  swallowing  was  not  painful,  but  very 
deliberate.     Had  suffered  at  times  with  darting  pains  in 
the    right    side    of  the    neck,    extending    up  to    the  ear. 
Breathing  was  free.     On  examination   found  nothing  in 
the  oro-pharynx.     With  the  laryngeal  mirror  a  mass  was 
seen  projecting  from  the  right  lateral  wall  of  the  pharynx 
above  the  entrance  into  the  larynx.   It  was  covered  with 
pus,  and  was  about  three-fourths  of  an  inch  long  and  one- 
half  of  an  inch  in  width,  and  protruded  so  as  to  interfere 
with  the   epiglottis  during   the  act  of  deglutition.     The 
lymphatic  glands  on  right  side  of  the  neck  are  enlarged. 
The  larynx  could  be  seen,  and  no  growth  extending  into 
it  was  discovered  ;  yet  the   right  half  was  partially  fixed 
and  the  opposite   vocal  cord  in  its  excursions  passed  be- 
yound  the  middle  line  to  the  right.  There  was  no  family 
history  of  cancer.     His   father  died  at  an  advanced  age 
and  his  mother  still  lives.     The  brothers  and  sisters  that 
died  had  succumbed   to   acute  diseases,  three  still  living 
and  healthy.     One  week  after  my   first  examination  he 
was  seen  in  consultation  by  Dr.  Coomes,  and  with  his  as- 
sistance I  removed  with  the  laryngeal  forceps  a  piece  of 
the  growth  that  made  up  about  one-third  of  the  projecting 
mass.     In  a  few  days  another  attempt  was  made,  and  the 
growth  removed   almost  to  a  level   with  the  walls  of  the 
pharynx.  After  these  operations  the  glandular  infiltration 
in  the  neck   rapidly   increased.    Dr.  D.  W.  Yandell  was 
consulted  as  to  the  advisability  of  an  operation  from  with- 
out, but  he  advised  against  external  interference.  The  pa- 
tient was  also  presented  to  the  Medico-Chirurgical  Society 
and  question  of  a   radical   operation   discussed,    bnt  the 
majority  of  opinion  was  averse  to  such  proceeding.     The 
growth  soon  again  became   prominent  in  the  throat,  and 
interfered  with  deglutition  by  obstructing  the  epiglottis. 
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The  right  arytenoid  prominence  became  boggy  and  infil- 
trated, and  the  right  cord  fixed.  Another  operation  with 
forceps  and  galvano-cautery  was  resorted  to,  after  which 
deglutition  was  easier,  but  the  glands  in  the  neck  rapidly 
enlarged  after  the  operation,  and  extended  from  the  par- 
otid gland  to  the  clavicle.  They  were  very  hard  and 
growing  more  painful.  August  1st  he  began  to  show  well- 
marked  signs  of  the  cancerous  cachexia,  and  soon  went  to 
the  home  of  his  family  in  this  State,  where  he  died  August 
30th  from  exhaustion,  without  signs  of  obstructed  res- 
piration. No  autopsy.  The  pieces  removed  with  the 
forceps  at  two  different  sittings  were  submitted  to  Dr. 
Simon  Flexner  for  microscopical  examination.  He  re- 
ported that  "the  portion  removed  at  the  first  operation 
showed  many  embryonic  elements  and  but  few  epithelial 
cells,  with  a  total  absence  of  alveolar  structure.  The 
pieces  removed  subsequently  presented  the  aprjearanceof 
typical  encephaloid  carcinoma.  It  seems  that  the  first 
tissue  examined  was  from  the  margin  of  the  spreading 
growth  and  consisted  of  the  so-called  indifferent  tissue, 
the  precursor  of  carcinomatous  invasion." 

When  this  case  was  first  seen  and  the  history  obtained, 
it  was  thought  that  it  might  be  specific,  and  to  clear  up 
this  doubt  potass,  iodide  was  given  in  increasing  doses, 
but  without  effect.  Later  on,  under  the  recommenda- 
tion of  Baratoux,  the  tincture  thuja  occidentalis  (arbor 
vitse)  internally  and  locally  was  tried,  but  without  effect 
on  the  rapidity  of  the  extension  or  the  excessive  secre- 
tion, which  had  become  a  great  annoyance. 

Again,  in  this  case  the  rapidity  of  the  growth  is  at 
variance  with  the  teaching  of  Mackenzie.  He  says  the 
duration  of  life  in  encephaloid  is  three  years.  As  to  the 
frequency  of  growths  in  this  locality,  Lenox  Brown  says 
they  are  rare,  but  when  present  are  usually  encephaloid. 
Remark.''. — These  two  cases  present  different  varieties 
of  cancerous  involvement  of  contiguous  parts.  One  in 
a  man  thirty-six  years  of  age,  the  other  in  a  man  of  fifty- 
nine.  They  ran  a  much  more  rapidly  fatal  course  than 
from  the  writings  of  others,  we  had  been  led  to  consider. 
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Iii  neither  case  was  there  a  history  of  hemorrhage  or 
great  pain  until  the  last,  at  which  time  the  second  case 
required  large  doses  of  morphine  to  control  the  lancin- 
ating pains  on  the  side  of  the  neck,  ear  and  head.  In 
both  cases  the  growth  was  on  the  right  side.  Fauvel 
states  that  from  his  observation  the  majority  of  malig- 
nant growths  primarily  in  the  throat  are  on  the  left  side. 
Glandular  infiltration  in  the  neck  was  present  in  the 
case  where  the  growth  originated  in  the  lower  pharynx. 
In  the  other,  where  the  larynx  was  the  seat  of  the  growth, 
at  no  time  was  there  discovered  gland  enlargement.  This 
observation  is  in  accord  with  the  statement  of  Krishaber, 
in  that  extrinsic  cancer  of  the  larynx  (pharyngo-larynx) 
very  early  in  its  course  produces  glandular  infiltration, 
while  intrinsic  cancer  rarely  induces  cervical  gland  en- 
largement. In  the  case  where  gland  enlargement  was 
present  it  eventually  became  the  most  annoying  symp- 
toms, since  it  gave  rise  through  pressure  to  intense  pain. 
After  each  attempt  at  endo-pharyngeal  removal  the 
glands  became  rapidly  larger.  Newman,  of  Glasgow, 
has  iecently  noticed  the  same  effect,  and  therefore  ar- 
gues that  on  this  account  operations  for  removal  through 
the  mouth  must  not  be  attempted,  but  the  growth  should 
be  removed  by  an  operation  from  without.  From  care- 
ful observation  of  these  two  cases,  I  am  led  to  believe 
that  malignant  diseases  involving  these  parts  are  much 
earlier  fatal  than  we  are  led  to  believe.  Therefore,  any 
method  to  be  resorted  to  for  their  eradication  must  be 
done  early,  thoroughly,  and  preferably,  by  external  in- 
cision.— Medical  Record. 


(  H^OROFOKH. 


The  following  practical  conclusions  have  been  reached 
by  the  Second  Hyderabad  Commission  : 

I.  The  recumbent  position  on  the  back  and  absolute 
freedom  of  respiration  are  essential. 

II.  If,  during  an  operation  the  recumbent  position  on 
the  back  cannot,  from  any  cause,  be  maintained  during 
chloroform  administration,  the  utmost  attention  to  the 
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respiration  is  necessary  to  prevent  asphyxia  or  an  over- 
dose. If  there  is  any  doubt  whatever  about  the  state  of 
respiration  the  patient  should  at  once  be  restored  to  the 
recumbent  position  on  the  back. 

III.  To  insure  absolute  freedom  of  respiration,  tight 
clothing  of  every  kind,  either  on  the  neck,  chest,  or  abdo- 
men is  to  be  strictly  avoided ;  and  no  assistants  or  by- 
standers should  be  allowed  to  exert  pressure  on  any  part 
of  the  patient's  thorax  or  abdomen,  even  though  the  pa- 
tient be  struggling  violently.  If  struggling  does  occur, 
it  is  always  possible  to  hold  the  patient  down  by  pressure  ' 
on  the  shoulders,  pelvis  or  legs,  without  doing  anything 
which  can  by  any  possibility  interfere  with  the  free 
movements  of  respiration. 

IV.  An  apparatus  is  not  essential,  and  ought  not  to  be 
used,  as,  being  made  to  fit  the  face,  it  must  tend  to  pro- 
duce a  certain  amount  of  asphyxia.  Moreover,  it  is  apt 
to  take  up  part  of  the  attention  which  is  required  else- 
where. In  short,  no  matter  how  it  is  made  it  introduces 
an  element  of  danger  into  the  administration.  A  con- 
venient form  of  inhaler  is  an  open  cone  or  cap  wdth  a  lit- 
tle absorbent  cotton  inside  at  the  apex. 

V.  At  the  commencement  of  inhalation  care  should  be 
taken  by  not  holding  the  cap  too  close  over  the  mouth 
and  nose,  to  avoid  exciting  struggling  or  holding  the 
breath.  If  struggling  or  holding  the  breath  does  occur, 
great  care  is  necessary  to  avoid  an  overdose  during  the 
deep  inspirations  which  follow.  When  quiet  breathing 
is  insured  as  the  patient  begins  to  go  over,  there  is  no 
reason  why  the  inhaler  should  not  be  applied  close  to  the 
face ;  and  all  that  is  then  necessary  is  to  watch  the  cor- 
nea and  see  that  the  respiration  is  not  interfered  with. 

VI.  In  children,  crying  insures  free  admission  of  chlo- 
roform into  the  lungs;  but  as  struggling  and  holding  the 
breath  can  hardly  be  avoided,  and  one  or  two  whiffs  of 
chloroform  may  be  sufficient  to  produce  complete  insen- 
sibility, they  should  always  be  allowed  to  inhale  a  little 
fresh  air  during  the  first  deep  inspiration  which  follows. 
In  any   struggling  persons,  but  especially  in  children, 
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it  is  essential  to  remove  the  inhaler  after  the  first  or  sec- 
ond deep  inspiration,  as  enough  chloroform  may  have 
been  inhaled  to  produce  deep  anaesthesia,  and  this  may 
only  appear,  or  may  deepen,  after  the  chloroform  is 
stopped.  Struggling  is  best  avoided  in  adults  by  making 
them  blow  out  hard  after  each  inspiration  during  inha- 
lation. 

VII.  The  patient  is,  as  a  rule,  anaesthetized  and  ready 
for  the  operation  to  be  commenced  when  unconscious 
winking  is  no  longer  produced  by  touching  the  surface 
of  the  eye  with  the  tip  of  the  finger.  The  anaesthetic 
should  never  under  any  circumstances  be  pushed  till  the 
respiration  stops ;  but  when  once  the  cornea  is  insensi- 
tive, the  patient  should  be  kept  gently  under  by  occa- 
sional inhalations,  and  not  allowed  to  come  out  and  re- 
new the  stage  of  struggling  and  resistance. 

VIII.  As  a  rule,  no  operation  should  be  commenced 
until  the  patient  is  fully  under  the  influence  of  the  anaes- 
thetic, so  as  to  avoid  all  chance  of  death  from  surgical 
shock  or  fright. 

IX.  The  administrator  should  be  guided  as  to  the  effect 
entirely  by  the  respiration.  His  only  object,  while  pro- 
ducing anaesthesia,  is  to  see  that  the  respiration  is  not 
interfered  with. 

X.  If  possible,  the  patient's  chest  and  abdomen  should 
be  exposed  during  chloroform  inhalation,  so  that  the  res- 
piratory movements  can  be  seen  by  the  administrator. 
If  anything  interferes  with  the  respiration  in  any  way, 
however  slightly,  even  if  this  occurs  at  the  very  com- 
mencement of  the  administration,  if  breath  is  held,  or  if 
there  is  stertor,  the  inhalation  should  be  stopped  until 
the  breathing  is  natural  again.  This  may  sometimes  cre- 
ate delay  and  inconvenience  with  inexperienced  admin- 
istrators, but  experience  will  make  any  administrator  so 
familiar  with  the  respiratory  functions  under  chloroform 
that  he  will  in  a  short  time  know  almost  by  intuition 
whether  anything  is  going  wrong,  and  be  able  to  put  it 
right  without  delay  before  any  danger  arises. 

XL  If  the  breathing  becomes  embarrassed,  the  lower 
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jaw  should  be  pulled,  or  pushed  from  behind  the  angles, 
forward,  so  that  the  lower  teeth  protrude  in  front  of  the 
upper.  This  raises  the  epiglottis  and  frees  the  larynx. 
At  the  same  time  it  is  well  to  assist  the  respiration  arti- 
ficially until  the  embarrassment,  passes  off. 

XII.  If  by  any  accident,  the  respiration  stops,  artificial 
respiration  should  be  commenced  at  once,  while  an  assist- 
ant lowers  the  head  and  draws  forward  the  tongue  with 
catch-forceps,  by  Howard's  method,  assisted  by  compres- 
sion and  relaxation  of  the  thoracic  walls.  Artificial  res- 
piration should  be  continued  until  there  is  no  doubt  what- 
ever that  natural  respiration  isijompletely  re-established. 

XIII.  A  small  dose  of  morphia  may  be  injected  subeu- 
taneously  before  chloroform  inhalation,  as  it  helps  to 
keep  the  patient  in  a  state  of  anaesthesia  in  prolonged 
operations.  There  is  nothing  to  show  that  atropine  does 
an)  good  in  connection  with  the  administration  of  chloro- 
form, and  it  may  do  a  great  deal  of  harm. 

XIV.  Alcohol  may  be  given  with  advantage  before 
operations  under  chloroform,  provided  it  does  not  cause 
excitement,  and  merely  has  the  effect  of  giving  a  patient 
confidence  and  steadying  the  circulation. 

The  commission  has  no  doubt  whatever  that,  if  the 
above  rules  are  followed,  chloroform  may  be  given  in  any 
case  requiring  an  operation  with  perfect  ease  and  abso- 
lute safety,  so  as  to  do  good  without  the  risk  of  evil. 

Edward  Lawrie,  (President.) 
T.  Lauder  Brunton, 
G.  Bomford, 
Rustomji  I).  Hakim. 

Members. 
Edward  Lawrie,  Sioryeou-Majo  r 
Hyderabad,  Dec.  IS,  1889. 

Dr.  Edwin  Ricketts,  Prof,  of  Gynecology,  Cincinnati 
Polyclinic  read  a  paper  on  Early  Exploratory  Incision  as 
an  aid  to  the  Diagnosis  of  some  Surgical  Diseases  of  the 
Abdominal  Cavity,  at  the  recent  meeting  of  the  Virgin- 
ia .State  Medical  Society. 
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He  had  found  it  difficult  in  many  cases  to  make  a  diag- 
nosis previous  to  explanatory  incision. 

To  open  the  abdomen  was  easy  enough,  but  afterwards 
to  do  always  the  best  thing  and  that  promptly,  knowing 
when  to  end  at  exploration  ;  bearing  in  mind  that  half 
completed  surgical  proceedures  are  rarely  ever  excusable, 
requires  skill  and  knowledge. 

He  did  not  deny  that  a  diagnosis  can  be  made  pre- 
vious to  an  incision  in  some  cases,  but  in  a  majority  we 
cannot  make  out  with  any  degree  of  certainty  until 
"Thomas  like"  we  first  see  and  feel  the  condition  present. 

He  who  claims  that  from  the  outside  he  is  always  sure 
of  what  is  on  the  inside,  is  the  one  who  is  frequently  to 
be  placed  in  a  humilitating  attitude  before  his  guests, 
and  is  liable  to  attempt  the  completion  of  an  operation 
that  may  be  wholly  unwarrantable.  The  undue  conserv- 
ative physician  with  his  free  use  of  opiates  has  grave 
responsibilities  for  the  reason  that  his  prompt  efforts  for 
the  relief  of  pain  too  often  postpone  the  recognition  of 
needed  surgical  interference. 

He  reported  briell.v,  eleven  cases,  coming  under  his 
observation,  where  exploratory  incision  was  nece-sary 
to  diagnosis. 


rAKJI'I'  I*    A5SS>»JII.\.VI,  Si'RSF.KT. 


Dr.  Robert  T.  Morris,  of  New  York,  in  a  recent  paper 
upon  this  subject,  states,  that  in  his  opinion,  silk,  silver, 
wire  and  silk-worm  gut  are  all  inferior  to  catgut.  The 
reasons  surgeons  so  often  prefer  silk  is  that  they  have 
used  gut  made  by  some  unreliable  manufacturer  for  the 
market.  Except  for  wiring  of  bones  he  never  uses  any- 
thing but  catgut  in  general  surgery. 

He  uses  Kocher's  method  of  preparing  it,  as  it  is  always 
best  to  prepare  the  gut  yourself. 

By  this  method  you  buy  bunches  of  raw  catgut,  sizes 
5,  7  and  9. 

Place  it  in  the  oil  of  juniper  berry  for  a  few  days,  to 
dissolve  out  the  fixed  oil  and  kill  micro-organisms.  It 
may  be  allowed  to  remain  as  long  as  desired,  but  four  or 
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five  days  is  sufficient.  Upon  taking;  out  of  the  oil  it  is 
placed  in  large-mouthed  bottles  containing;  alcohol  95 
per  cent.,  with  the  Bichloride  of  Mercury  in  the  propor- 
tion of  four  grains  to  the  pint.  This  is  about  a  1-2000  solu- 
tion. The  catgut  will  retain  its  strength  for  an  indefinite 
period  in  this  solution. 

The  No.  9  catgut  prepared  in  this  way  is  absorbed  in 
about  six  days.  It  should  be  used  for  ligating  small  ves- 
sels, for  intestinal  suturing,  and  for  skin  sutures  where 
there  is  not  much  tension. 

The  No.  7  catgut  is  absjrbed  in  about  twelve  clays.  It 
should  be  used  for  ligating  large  vessels,  for  skin  sutures, 
for  peritoneal  sutures,  for  general  intra-abdominal  liga- 
ting, and  for  sutures  upon  the  cervix  and  vagina. 

The  No.  5  is  absorbed  in  about  eighteen  days,  and  may 
be  used  for  approximating  fibrous  structures. 

If  it  is  wished  to  make  a  catgut  that  will  resist  absorp- 
tion longerthan  this,  takeit  out  of  the  alcoholic  solution 
of  the  Bichloride  and  immerse  it  in  a  five  per  cent, 
watery  solution  of  carbolic  acid,  to  which  lias  been  added 
bichromate  of  Potash,  fifteen  grains  to  the  pint.  Leave 
the  gut  in  tins  for  forty-eight  hours  and  then  put  it  back 
in  the  alcohol  again.  After  this  treatment  it  will  resist 
absorption  about  twice  as  long  as  before. 

Dr.  Morris  reports  an  interesting  list  of  abdominal 
cases  in  which  gut  was  used  exclusively,  demonstrating 
its  value. — (Annals  of  Gyncecology  and  Piediatry.) 


TREATMKST  OB-'    BMISSOASBW    OB'    W«1C»IE:*"     IX  S.l>'. 


Dr.  Jas.  K.  King,  of  the  Glen  Springs  Sanitarium,  calls 
the  attention  of  the  profession  to  the  great  advantage  of 
the  treatment  of  diseases  of  women  in  scientifically  con- 
ducted sanitariums.  It  is  not  necessary  that  those  sani- 
tariums should  be  large  buildings,  but  the  object  is  to 
keep  the  patient  under  the  direct  control  of  the  physi- 
cian, and  to  have  at  hand  apparatus  and  instruments  for 
proper  treatment.  With  pleasant  surroundings,  patients 
will  take  more  fresh  air,  and  if  in  conjunction  with  exer- 
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cise,  massage,  electricity  and  baths  are  employed,  the  pa- 
tients are  often  relieved  of  congestions  which  otherwise 
could  not  have  been  done. 

A  different  dress  can  also  be  worn,  relieving  the  patient 
of  the  heavy  dragging  of  unnecessary  skirts,  and  in  this 
way  the  entire  habits  are  changed  for  the  good.  ( Annals 
of  Gyncecology  and  Piediatry.) 

XI  ISKRt'l  I.OS1S. 

At  the  recent  International  Medical  Congress  held  in 
Berlin,  Prof.  Koch  stated  that  he  thought  it  would  not  be 
long  before  a  specific  for  Tuberculosis  would  be  found. 
He  bases  his  opinion  upon  experiments  upon  fowls 
and  small  animals. 

He  finds  that  the  power  of  the  tubercle  bacillus  to 
propagate,  is  stopped  by  a  one  one-millionth  solution 
of  chloride  of  gold  and  nitrate  of  silver,  and  probably  by 
other  metallic  salts,  it  is  possible  by  so  giving  the  chlo- 
ride of  gold  in  small  doses,  it  might  have  a  beneficial 
effect  upon  the  human  organism,  at  the  same  time  stop 
the  growth  of  the  bacilli.  Coming  from  such  a  man  as 
Koch,  these  views  must  certainly  be  received  with  a  great 
deal  of  interest. 

I»r.Et5'l'0>BTSS. 

Dr.  Joseph  Price,  of  Philadelphia,  says  in  a  recent  arti- 
cle that  with  pus  in  the  abdomen,  no  matter  from  what 
cause,  there  is  nothing  to  be  done  hut  to  remove  it.  No 
case  of  general  puerperal  peritonitis  will  recover  without 
an  operation.  Operation*  should,  however,  take  place 
upon  the  first  discovery  of  such,  as  delay  is  fatal.  Slight 
inflammatory  changes  strictly  local  may  be  treated  oth- 
erwise but  as  soon  as  the  trouble  becomes  general  an  ab- 
dominal section  should  be  done. 

He  reports  four  cases  of  puerperal  fever,  of  peritonitis, 
in  which  he  performed  laparotomy  and  the  patients  all 
recovered.  Of  course  irrigation  and  drainage  should 
play  an  important  part  in  these  cases.  In  one  of  his  cases 
he  operated  twelve  days  after  labor  with  success.  He 
also  reports  three  cases  of  extra  uterine  pregnancy  which 
he  operated  upon.  In  his  opinion  electricity  in  these 
cases  is  useful  when  it  is  not  needed,  and  its  success  is 
only  apparent. — ( Annals  of   Gynecology  and  Piediatry.} 
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UNITED  STATES  SIGNAL  SERVICE  STATION, 

WINYAH  SANITARIUM,  ASHEVILLE,  N.  C. 

SUMMARY  OF  OBSERVATIONS  FOR   SEPT.   1890 
i  For  the  Asheville  Medical  Review.) 

Ti   m.     2p.m.     9p.m.      DAILT 

Monthly  mean  Temperature '  61.08  72.46  64.3.3  65.53 

Relative  Humidity I  89.43  59. S3  84.57  77.94 

Absolute  Humidity 5.409,  5.296  5.646:  5.467 

Barometer  (Reduced  to  sea  level  at  32°) ,  30.20  30.13  30.18  30.17 

Maximum  Temperature 86.0.         Mean 78.31 

Minimum  Temperature 49.8.         Mean —  59.29 

Mean  Monthly  Range  Temperature 17.91  F. 

Mean  Daily  Variation  Temperature 2.65  F. 

Total  Rainfall  for  Month 3.86  inches. 

Xo.  of  clear  days,  19.    No.  of  fair  days,    6.    Xo.  of  cloudy  and  rainy  days,  5. 
Ozone— Per  cent. "of  possible  100 — Mean  for  the  month,  38.5  per  cent. 

KABL  tos  Rl'CK,  B.  S.,  M.  D„  C.  P.  AMBLER,  M.  D.. 

Director  of  Observatory.  Observer. 

BOOK  REVIEWS. 

Proceedings  of  the  Eleventh  Annual  Meeting  of  the  Xorth   Carolina 
Pharmaceutical  Association,  Morehead  City,  1S90. 

This  is  very  neat  pamphlet  of  72  pas;es,  containing  the 
records  of  a  successful  meeting  of  the  North  Carolina- 
druggists.  Quite  a  number  of  short  practical  and  scien- 
tific papers  are  published  which  give  the  volume  a  value 
beyond  its  mere  historical  interest.  The  Report  of  the 
Xorth  Carolina  Board  of  Pharmacy  gives  the  names  of 
the  successful  candidates  for  license  to  practice  pharma- 
cy in  the  State,  and  shows  that  the  Board  successfully 
prosecuted  one  individual  for  attempting  to  practice  with- 
out license.  This  is  as  it  should  be,  and  every  law  should 
be  enforced  that  will  guard  the  people  from  ignorance, 
whether  of  druggist  or  physician. 

A  Natural  Method  of  Physical  Training. 

By  Edwin    Checkley,  W.  C.    Bryant  &   Co.,    Brooklyn,   X.  V..    1SS9, 
cloth  $1.50  postpaid. 

This  is  just  what  it  is  claimed  to  be,  a  natural  method 
of  physical  training.     It  is  written  by  a  man  who  knows 
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hi?  business,  and  who  starts  out  from  the  first  with  an 
object  in  view,  to  give  the  common  sense  of  bodily  exer- 
cise, and  who  accomplishes  his  end.  It  is  written  in  a 
pleasing  style  and  is  so  written  that  "one  who  runs  may 
read."  By  following  his  instructions  one  will  get  rid  to 
a  great  extent  of  many  of  the  ills  that  flesh  is  heir  to.  At 
the  same  time  he  does  not  offer  his  book  as  a  substitute 
for  the  physician,  but  all  through  evinces  a  proper  re- 
spect for  the  medical  profession.  He  does  not  teach  one 
to  become  an  athlete  so  much  as  to  become  healthy. 

Any  one  sick  or  well,  sedentary  or  active,  will  be  ben- 
efitted by  reading  so  wholesome  and  healthy  a  book. 

F.  T.  M. 
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Cleanliness  in  Maternities-     By  Joseph  Price,  M.  D. 

Hip  Joint  Disease  with  Cases.    By  S.  L.  McCurdy,  M.  D. 

A  Retrospect  of  Abdominal  Surgery.    By  Joseph  Price,  M.  D. 

The  Treatment  of  Compound  Fracture.  By  S.  L.  McCardy,  M.D. 

Pus  in  the  Pelvis  and  how  to  deal  with  it.  B3' Joseph  Price,  M.  D. 

The  Mechanical  Treatment  of  Synovitis.  By  S.  L.  Mc- 
Curdy, M.  D. 

Rachitis,  With  Osteitomy  for  Resulting  Deformity.  By  Willis 
W.  Hall,  M.  D. 

The  Past,  Present  and  Future  of  Abdominal  and  Pelvic  Sur- 
gery.    By  Joseph  Price,  M.  D. 

Report  of  a  Case  of  Partial  Laryngectomy  for  Carcinoma  of 
the  Lary"nx.     B3'  Max  Thorner,  M.  D. 

The  Ophthalmoscope  as  an  aid  in  the  Diagnosis  of  the  Cen- 
tral Nervous  System.  By  J.  Morrison  Ray,  M.  D.,  .Louisville,  Kv. 
( Reprint:  American  Practitioner  and  News.) 

Two  Cases  of  Malignant  Disease  of  the  Phakyngo-Larynx 
and  Larynx.  By  J.  Morrison  Ray,  M.  D,,  Louisville,  Ky.  (Reprint 
from  the  Medical  Record. 

The  Climatic  Causation  of  Consumption,  with  Tables  and  Dia- 
grams Representing  the  Same.  By  Henry  B.  Baker.  M.  D.,  Lan- 
sing, Mich.  (Reprint  from  the  Journal  of  the  American  Medical  As- 
sociation. 

Illinois  State  Board  of  Health.  Report  on  Medical  Education, 
Medical  Colleges  and  the  Regulation  of  the  Practice  of  Medicine  in 
the  United  States  and  Canada.  1765— 1S90.  By  John  H.  Ranch, 
M.  D.  Secretary. 


DIOViaiRMIA 


UTERINE    TOXIC.    ANTISPASMODIC    AND  ANODYNE. 

A  reliable  and  trustworthy  remedy  for  the  relict  of  Dysmenorrhea,  Amenor- 
rhea. Menorrhagia,  Lencorrhtea,  Subinvolution,  Threatened  Abortion,  Vomit- 
ing in  Pregnancy  and  Chlorosis;  directing  its  action  to  the  entire  uterine  system 
as  a  general  tonic  and  antispasmodic. 


is  prepared  for  prescribing  exclusively,  and  the 
formula  will  commend  itself  to  every  intelli- 
gent physician. 

FORMULA. 

Every  ounce  contains  ^  dram  each  of  the  fluid  extracts:  Viburnum  Frunifo- 
lium,  Viburnum  Opulus,  Dioscorea  Villosa.  Alctris  Farinosa.  Helonias  Diocia, 
Mitchell,'!  Repens,  Caulophyllnin  Thalistroids,  Scutellaria.  Daterillora. 

DOSE.— For  adults,  a  dessertspoonful  to  a  tablespoouful  three  times  a  day,  al- 
ways iu  HOT  WATER. 


Jno.  B.  Johnson,  M.  D.,  Professor  of  the  Principles  and   Practice  o 

Medicine.  St.  Louis  Medical  College: 

I  very  cheerfully  give  my  testimony  to  the  virtues  of  a  combination  of  vegeta- 
ble remedies  prepared  by  a  well-known  and  able  pharmacist  of  this  city."  and 
known  as  HI  ►VIBI'ltN'IA,  and  therefore  have  no  relation  to  proprietary  or  quack 
remedies.  I  have  employed  this  medicine  in  cases  of  dysmeuorrhcea,  suppression 
of  the  catemenia,  and  in  excessive  leucorrluea.  and  have  been  much  pleased  with 
its  use.  I  do  not  think  its  claims  [as  set  forth  in  the  circular  accompanying  it) 
to  be  at  all  excessive.  I  recommend 
its  use.  /-  , 

S"Za_-- 


L.  Ch.  Boisliniere  M.  D..  Prof.  Obstetrics,  St.  Louis  Medical  College: 

I  have  given  DIOVIBl'UNIA  a  fair  trial  and  found  it  useful  as  an  uterine  tonic 
and  antispasmodic,  relieving  the  pains  of  dysmenorrhea,  and  regulator  of  trie 
uterine  functions.  I  feel  authorized  to  give  "this  recommendation,  as  it  is  ueither 
a  patented  nor  a  secret  medicine,  the  formula  of  which  having  been  communi- 
cated freely  to  the  medical  profession. 


C4l  .  /J  O  /  o  //  ^T-  / 


-  l/L/i~J. 


H.  Tuholski,  M.  D.,  Professor  Clinical  Surgery  and  Surgical  Pathol- 
ogy, Missouri  Medical  College;  also  Post-Graduate  School  of  St. 
Louis: 

I  have  used  DIOVIBNHXIA  quite  a  number  of  times — sufficiently  frequently  to 
satisfy  myself  of  its  merits,  It  is  of  unquestionable  benelit  in  painful  dysmenor- 
rhea! 


To  any  physician,  unacquainted  with  the  medcinal  effects  of  Diovi- 
burnia,  we  will  mail  pamphlet  containing  lull  information,  suggest- 
ions, commendations  of  some  of  the  most  prominent  practitioners  in 
the  profession;  also  a  variety  of  valuable  prescriptions  that  have  been 
thoroughly  tested  in  an  active  practice,  or  to  physicians  desiring  to 
try  our  preparations,  and  who  will  pay  express  charges,  we  will 
send  on   application  a  bottle  of  each  free. 

DIOS  CHEMICAL  CO.,  ST.  LOUIS,  MO..  U.  S.  A. 
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ORIGINAL  ARTICLES. 


y  s#,5>ai.  i:\  teiii'a tio.i'  or  tsbb   i  1 1.1:5  s    for 
(•IVER.  WITH   RKPOB'I'  Of    RI.KVKI    cases. 


BY  CHARLES  A.  L.  REED,  31.   I)..  CINCINNATI. 

Surgeon  to  the  Cincinnati  Free  Hospital  tor  Women;  Professor  of 
Gynecology  and  Abdominal  Surgery  at  the  Cincinnati  College  of 
Medicine  and  Surgery. 


Ir  i1-  ^o  clearly  the  duty  of  surgeons  to  present  their 
views  upon  life-saving  operations  and  to  report  their  ex- 
perience with  the  same,  that  I  offer  no  apology  for  dis- 
cussing the  general  subject  of  hysterectomy  for  cancer. 
Nor  for  presenting  brief  summaries  of  eleven  cases  of 
total  removal  of  the  womb — nine  for  cancer,  two  for 
sarcoma. 

Reports  of  this  kind  are  the  more  important  just  now 
because,  under  the  defective  methods  of  operating  in- 
augurated by  Freund,  the  mortality  was  so  great  that  the 
profession,  very  correctly  and  with  practical  unanimity, 
denounced  the  procedure  as  unwarrantable.  The  meth- 
ods of  Freund,  and  the  mortality  to  which  they  gave  rise, 
have  fortunately  passed  away,  but  the  prejudices  to  which 
they  gave  ri -e  have,  unfortunately,  remained.  It  is,  there- 
fore, difficult  to  get  an  impartial  hearing  for  results  which 
are  being  obtained  by  the  more  refined  technique  of  to- 
day. Exacting  critics,  actuated  too  often  by  a  desire  to 
uphold  some  operation  with  which  their  names  may  have 
become  identified,  demand  results  which  would  imply 
nothing  less  than  placing  the  awful  significance  of  malig- 
nancy at  naught. 
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The  more  advanced,  but  no  less  conservative  element 
of  the  profession,  is,  however,  giving  expression  to  views 
which  may  be  summarized  as  follows: 

1.  Cancer  of  the  womb,  if  not  treated,  is  uniformly 
fatal. 

-.  Treatment,  to  be  effective,  must  involve  removal  of 
all  the  cancerous  ti.-sues. 

3.  Removal  of  all  the  cancerous  tissue  can  be  assured 
only  by  early  operation  and  removal  of  all  the  womb. 

4.  The  best  results  are  not  now  obtained,  because  at- 
tending physicians  too  frequently  fail  to  advise  early  op- 
eration, and  because  operating  surgeons  are  often  too 
diffident  about  undertaking  interference. 

5.  The  besv  results,  primary  and  ultimate,  will  be  ob- 
tained when  attending  physicians  advise  early  operation, 
and  when  surgeons  will  co-operate  with  them  by  remov- 
ing all  the  womb. 

6.  Tiie  result  already  obtained  by  surgeons  of  expe- 
rience with  this  operation  justify  the  submission  of  every 
rase,  in  which  the  disease  is  not  too  far  advanced, to  vagi- 
nal total  extirpation  of  the  uterus. 

In  asking  you  to  accept  the  foregoing  propositions 
(which  I  feel  that  I  have  appropriated  largely  from  the 
utterances  of  others)  as  my  thesis  for  tins  occasion.  I 
must  ask  your  pardon  for  presuming  to  discuss  princi- 
ples which,  with  most  of  you.  have  passed  into  well-rec- 
ognized canons  of  surgery. 

The  uniform  fatality  of  malignant  disease  of  the 
uterus,  when  not  treated,  is  uniformly  conceded.  The 
only  cases  in  which  untreated  cancer  of  the  womb  does 
not  destroy  life  are  those  in  which  some  intercurrent 
disease  deprives  it  of  the  opportunity.  That  treatment 
to  be  effective,  must  involve  removal  of  all  the  cancerous 
tissues  has  long  since  passed  into  an  axiom  of  surgery. 
This  primary  principle  is  based  upon  the  power  of  en- 
dogenous multiplication  inherent  in  cancerous  growths, 
and  upon  the  power  of  those  cells  to  progressively  invade 
the  normal  matrix. 

The  proposition  that  the  removal  of  all  the  cancerous 


V AffIX AL    EXTIRPATION  OF  THE    UTERUS.  130 

tissue  can  be  assured  only  by  early  operation  and  remov- 
al of  all  the  womb,  raises  one  of  the  important  and  de- 
termining questions  involved  in  the  general  controversy 
over  hysterectomy.  The  removability  of  cancerous  tissue 
depends  upon  the  primarily  local  origin  of  the  neoplastic 
change.  The  view  now  generally,  I  may  say  almost 
unanimously  accepted,  and  the  one  upon  which  I  confi- 
dently based  my  practice,  is  that  advanced  by  Waldeyer, 
and  coniirmed  by  'fait,  viz  :  that  cancer  is  primarily  of 
epithelial,  and  consequently  of  local  origin.  This  point 
settled,  the  next  pathological  factor,  bearing  upon  the. 
question  of  treatment,  refers  to  the  method  by  which  the 
disease  progresses.  I  believe  that  the  consensus  of  opinion 
to-day,  anions;  the  most  extensive  and  careful  observers, 
is  that  cancer  of  the  uterus  advances  by  progressive  inva- 
sion of  tissue  rather  than  through  either  the  lymphatic 
or  h.-emic  circulations.  That  the  lymph  channels  and 
glands  are  not  generally  involved  in  these  cases  depends 
upon  the  well  known  fact  that  the  lymphatics  of  the 
uterus,  although  existing  in  abundance,  are  physiologi- 
cally inactive  in  the  non-gravid  womb  ;  and  that  the  blood 
vessels  do  not  generally  serve  as  highways  of  trust  in 
the  propagation  of  cancer  is  accounted  for  by  the  pecu- 
liar histological  conformation  of  these  growths.  If,  now, 
cancer  is  of  local  origin  and  advai  ces  by  progressive  in- 
vasion of  normal  tissue,  the  logical  indication, particular- 
ly in  cases  begiuing  ni  the  neck  of  the  womb,  would 
>^eem  to  lie  to  excise  the  tissues  just  beyond  the  point  of 
involvement,  and  thus  practice  high  amputation  of  the 
cervix.  This  brings  me  to  a  review  of  the  latter  opera- 
tion considered  as  an  alternative  for  total  extirpation 
through  the  vagina. 

In  four  of  my  cases  (  Xos.  1,  2,  <i  and  8)  careful  exam  ill- 
ation before  the  operation  failed  to  indicate  extension  of 
the  disease  beyond  the  cervix,  and  consequently  present- 
ed what  are  now  taken  as  indications  for  high  amputa- 
tion ;  yet  the  specimens  show  that  nothing  short  of  the 
radical  operation  could  by  any  means  have  effected  the 
removal  of  the  malignant  tissue.     The   case  reports  that 
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conie  from  other  operators  abound  in  similr  instances. 
It  may  be  urged  that  the  fact  of  the  further  extension  of 
the  disease  can  be  determined  at  the  same  sitting,  and 
that  a  high  amputation  can  be  converted  into  total  ex- 
tirpation should  the  conditions  warrant ;  yet  every  patho- 
logist knows  that  the  upward  extension  of  cancer,  al- 
though it  be  by  progressive  invasion  of  tissue,  often  can- 
not be  determined  by  microscopic  appearance.  To  hold 
a  patient  under  an  anaesthetic  while  a  section  is  cut  and 
a  microscopic  examination  is  made,  is  too  absurd  a  prop- 
osition to  merit  mention.  My  iirst  objection,  therefore, 
to  high  amputation  is  that  it  is  unsurgical,  for  the  reason 
that  it  fails  to  furnish  the  completest  assurance  that  all 
the  malignant  tissue  has  b«en|removed, and  consequently 
fails  to  furnish  the  best  guarantee  against  return  of  the 
disease. 

The  condition  of  the  womb  alter  high  amputation  of 
the  cervix  is  essentually  that  of  a  mutilated  and  conse- 
quently disabled  organ,  but  one  that  is  nevertheless,  lia- 
ble to  have  imposed  upon  it  those  functions,  the  exer- 
cise of  which  so  frequently  prove  disastrous  to  healthy 
action.  This  fact  was  developed  in  the  discussion  of  the 
papers  by  Dr.  Martin  and  myself  at  the  recent  meeting 
of  the  American  Medical  Association  at  Nashville,  when 
JJr.  Reamy  reported  the  case  of  a  woman  from  whom  he 
had  removed  a  cancerous  cervix  seven  years  ago.  This 
patient  is  still  Jiving  and  has  two  healthy  and  happy  chil- 
dren, a  fact  which  could  not  have  occurred  had  total  ex- 
tirpation been  practiced,  and  which  the  distinguished 
gentleman  urged  as  an  objection  to  the  latter  operation. 
In  thus  urging  the  possibilities  of  maternity  in  these 
cases  Dr.  Reamy  adroitly  obscured  its  probabilities,  for 
it  should  be  remembered  that  whether  the  disease  returns 
or  not,  a  cicatricial  band  forms  at  the  point  of  amputa- 
tion;  that  this  band  is  hard  and  inelastic,  and  that,  in 
the  event  of  conception  and  subsequent  delivery,  lacera- 
tion rather  than  dilation  must  take  place.  The  sequel 
is  generally  a  tragedy. 

This  condition   and    its   disastrous   consequences   are 
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fairly  indicated  in  a  letter  to  me  from  one  of  the  ablest 
practitioners  in  the  State  of  Indiana.  For  obvious  rea- 
sons I  withhold  all  names,  although  T  am  at  liberty  to 
use  them  at  my  discretion.  Alter  speaking  of  the  pain* 
taken  in  being  accurate,  ray  correspondent  gives  the  fol- 
lowing succinct  history  : 

"Mrs.  H.,  34  years  of  age,  wife  of  a  lT.  I'.  clergyman, 
patient  of  Dr.  W. ;  family  history  unknown  to  me.  Was 
never  robust,  never  pregnant,  menses  regular,  although 
sometimes  painful.  Was  treated  by  Dr.  W.  at  times 
during  late  spring  and  summerfor  excessive  menstruation. 
The  bleeding  became,  by  the  middle  of  .Inly,  so  a:reat  and 
now  occurring  without  causation,  that  is.  not  at  menstru- 
al periods,  that  the  doctor  made  an  examination  in  Au- 
gust, and  found  bleeding  nodules  upon  the  cervix.  Treat- 
ment was  of  no  avail,  and  bleeding  continued  so  that 
sometime  in  October  she  was   sent   to  Cincinnati  with  a 

letter  to  Dr. .     Epithelioma  was  diagnosticated    and 

operation  advised.    (JonseDt  was  given  and  Dr. came 

here  intending  to  do  vaginal  hysterectomy,  but  instead 
did  high  amputation,  on  November  13,  18S8.  Present 
and  assisting  were — "  (four  physicians  of  the  town.) 
"Now,  right  here,"1  continues  my  correspondent,  "comes 
in  a  curious  thing  in  point  of  diagnosis  ami  treatment. 
Observe  that  this  operation  was  done  November  13th.  In 
the  letter,  which  this  patient  carried  to  her  consultant, 
attention  was  called  to  the  fact  that  somewhere  in  Sep- 
tember, ISSS.  this  woman  had  suddenly  and  unexpectedly 
and  without  regard  to  treatment  ceased  to  bleed,  and 
asked  if  this  did  not  throw  light  on  thediagnosis  of  can- 
cer. Thus  for  the  space  of  six  or  seven  weeks  a  woman 
witlt  a  cancer  of  the  cervix  did  not  bleed  until  the  mo- 
ment of  operation. 

"She  was  instructed  to  visit  her  surgeon  in  ten  or  elev- 
en week^  after  the  operation,  which  she  did.  Not  hav- 
ing menstruated  or  hied  one  drop  since  the  operation,  the 
question  was  raised,  could  she  possibly  be  pregnant? 
This  proved  to  be  the  case,  and  she  had  splendid  health 
on  up  to  her  labor,  which    began  dune  20.  18S9,  with  her 
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local  physician  in  attendance.  Palpation  showed  un- 
doubted contractions  of  the  womb,  apparently  at  full 
term.  Digital  examination  revealed — a  blank!  No 
cervix.  No  os,  no  opening,  nothing  save  a  thick  mass  of 
cicatricial  tissue  over  the  lower  end  of  the  womb,  and 
vertex  presentation.  At  the  end  of  twenty-four  hours 
still  no  signs  of  an  opening.  The  doctor  now  incised  the 
point  that  seemed  to  bulge  the  most  for  an  inch  and  a 
half,  slight  bleeding  followed.  This  was  of  no  avail,  and 
after  twelve  hours  he  enlarged  this  incision.  He  now  had 
consultation,  and  between  them  they  incised  several  times 
at  the  point  of  this  gristle  that  seemed  to  be  on  the  great- 
est strain.  At  last  they  made  the  passage  large  enough 
to  allow  the  head  to  pass.  Forceps  were  then  applied, 
and  labor  completed  June  24. 1889.  at  9:15  a.  m.  The 
patient  had  already  had  one  chill,  soon  followed  by  a 
temperature  that  went  to  106°  F.  She  had  another  im- 
mediately after  delivery.  Septic  peritonitis  and  death 
on  June  -11.  at  '■'  a.  m  The  child  had  died  several  hours 
before  delivery." 

If.  now.  we  lay  aside  the  doubt  as  to  diagnosis,  for 
seven  weeks'  cessation  of  hemorrhage  under  the  influ- 
ence of  pregnancy  is  scarcely  consistent  with  the  history 
of  cancer;  if  we  ignored  the  existence  of  pregnancy  lie- 
fore  the  operation,  for  we  are  now  taught  that  concep- 
tion may  and  does  take  place  after  high  amputation  of 
the  cervix  ;  if  we  shut  our  eyes  to  the  blunder  in  deliv- 
ery, for  clearly  a  Porro  operation  should  have  been  done 
at  the  very  onset  of  labor — 1  say.  if  we  ignore  all  this, 
we  are  yet  forced  to  the  conclusion  that  it  was  the  condi- 
tion at  tlie  base  of  the  uterus,  consequent  upon  the  opera- 
tion, that  caused,  primarily,  the  impediment  to  delivery, 
and,  secondarily,  the  death  of  both  mother  and  child. 
This  tragic  case,  and  the  possibilities  which  it  exempli- 
fies, confirm  me  in  my  opposition  to  high  amputation  of 
the  cervix,  particularly  when  it  is  remembered  that 
Goodell  has  had  occasion  within  the  last  year  to  do  a 
S<enuer-Crt'sarean  section   in  a  case  of  cancerous  cervix. 
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ami  tli a t  Thomas,  Spencer  Wells  and  BischofT  are  re- 
ported to  have  hud  similar  experiences. 

That  the  best  results  are  not .  now  obtained  from  the 
average  operator,  because  of  the  delay  in  bringing  these 
ca«es  to  operation,  is  proven  by  my  own  limited  experi- 
ence of  eleven  cases,  viz  : 

Cask  1.  Ant.  37;  married;  two  children;  had  shown 
evidences  of  disease  for  live  months  previously.  The 
anterior  lip  of  the  cervix  was  lir<f  involved,  but  at  the 
time  of  operation  the  whole  cervix  wa«  carcinomatous. 
The  operation  was  done  Nov.  20.  1887.  I  controlled  the 
hemorrhage  bv  ligatures  and  small  haemostatics;  the  re- 
covery was  prompt;  im  recurrence.  Dr.  J.  <>.  Reed,  at- 
tending physician. 

Cask  2.  Act.  4s  ;  married;  one  child.  Gave  a  history 
of  The  disease  for  sixteen  months  previously.  Examina- 
tion siiowed  that  it  was  confined  to  the  endometrium. 
Dr.  Thacker  made  the  section  and  pronounced  it  "medul- 
lary cancer."  Operation  .Ian.  11.  1SS8:  adhesions  exten- 
sive; clamps  were  used-  Recurrence  after  twenty 
months,  Dr.  Elwell.  of  Saco,  Maine  reports  the  case  in 
rapid  decline  from  return  of  the  disease.  Dr.  \V.  F. 
Taylor,  attending  physician. 

Cash  3.  Act.  32;  widow  ;  one  child  ;  lour  months  pre- 
vious duration  of  the  disease.  I'rimary  seat  of  disease 
(carcinoma)  in  an  old  laceration  of  the  cervix.  Opera- 
tion April  1,  1S8S.  Olamps.  Fistula  in  fundus  of  blad- 
der, the  result  of  separating  high  adhesions,  was  closed 
by  subsequent  operation.  Recovery  perfect  and  perma- 
nent to  date.     Dr.  W.  F.  Taylor,  attending  physician. 

Task  4.  Art.  41;  married ;  three  children ;  bloody  dis- 
charges for  previous  13  months  occurred  almost  without 
cessation.  The  entire  cervix  and  lower  one-third  of 
the  body  carcinomatous.  The  patient  was  almost  exsan- 
guine when  operated  upon  at  St.  Mary's  Hospital,  in  Oc- 
tober. 18SS.  Ciamps.  The  shock  was  intense  and  the 
patient  was  too  bloodless  to  react.  Death  from  shock 
within  three  hours  after  operation.  Dr.  Johnston,  attend- 
ing physician. 
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Case  5.  Aet.  47;  married;  six  children.  Six  months 
previous  duration  of  the  disease.  The  entire  cervix  was 
involved,  the  carcinomatous  infiltration  involving  the 
lower  segment  of  the  body.  Operation  Dec.  16,  1888. 
■Clamp.  Patient  is  now  well.  J)r.  C.  A.  L.  Reed,  attend- 
ing physician. 

Case*!.  Act.  32;  married;  one  child.  Seven  month? 
previous  duration  of  the  disease.  Cervix  and  lower 
third  of  the  body  were  involved.  Operation  October  5, 
1889,  at  the  patient's  residence,  Jamestown,  New  York. 
Recovery.     Dr.  II.  P.  Hall,  attending  physician. 

(.'ask  7.  Act.  42  ;  married  ;  four  children.  Eight  months 
previous  duration  of  illness.  Operation  December  20, 
18S9.  Recovery.  Dr.  .1.  J,  Strecker,  attending  physi- 
cian. 

CashS.  Aet.  57;  widow;  ten  children,  six  and  one- 
half  months  observed  previous  duration  of  the  disease, 
which  involved  the  endometrium  from  the  external  os  to 
near  the  fundus,  and  was  carcinomatous  in  character. 
Operation  Feb.  12,1890.  Preliminary  lateral  ligatures 
to  the  broad  ligament,  and  subsequent  application  of  the 
clamps.  Tin's  case  progressed  favorably  until  all  surgical 
conditions  wore  practically  overcome",  when  she  sustained 
an  electric  shock  from  a  Hash  of  lightning.  She  was  im- 
mediately found  paraplegic,  ar.J  died  in  nine  hours.  The 
circum  ;taaci  ■■  of  le.  ;,i  in  this  case  warrant  me  in  exclud- 
ing ii  from  tin-  list  o  fatalities  one  to  tiie  operator.  Dr. 
Fenne.il.  attending  physician. 

Case  9.  Aet.  4<  ;  single:  nme  months  previous  dura- 
tion of  the  disease.  The  cervix  was  carcinomatous,  and 
at  the  time  of  the  operation,  April  7,  1890,  it  was  also 
discovered  that  the  disease  had  invaded  the  broad  liga- 
ment. When  I  discovered  this  complication,  I  would 
have  converted  the  operation  into  a  high  amputation, 
but  I  was  forced  to  remove  the  womb  as  the  only  way  of 
Controlling  the  hemorrhage.  This  patient  made  a  prompt 
primary  recovery,  although  the  disease  was  not  entirely 
removed,  and  has  since  become  active.  Dr.  J.  Ii.  Tate, 
attending  physician. 
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Case  10.  Aet.  67;  married;  four  children.  Previous 
duration  of  disease  eighteen  months,  and  involved  the 
entire  cervix  to  the  vaginal  juncture.  The  operation 
was  done  April  26.  1890,  was  nearly  bloodless,  and  con- 
sumed but  twenty  minutes.  Clamps  were  removed  in  due 
season. and  the  bowels  were  moved.  In  the  second  week, 
however,  for  some  inexplicable  cause,  the  patient  devel- 
oped peritonitis  and  died.  Dr.  W.  D.  Hancock,  attend- 
ing physician. 

Case  11.  Aet.  40 ;  widow;  one  child.  Disease  of  four 
imonths  previous  duration,  operation  at  the  Cincinnati 
Free  Hospital  for  Women,  April  28,  1890,.  A  fecal  fistula 
■occurred  on  the  seventh  day.  and  persisted  for  a  while, 
when  it  closed  spontaneously.  Dr.  0.  L.  Armstrong,  at- 
tending physician. 

Having  now.  as  I  think,  established  the  fourth  proposi- 
tion, let  me  give  attention  to  the  fifth  ;  but  before  taking 
up  the  final   possibilities  of  the    operation    for    which    I 
•contend,  permit  me  to  present  a  lew  more    points  which 
shall  contrast  it  with    the  procedure,  which  1  look   upon 
as  essentially  defective  and  unsurgical. 

A  final  objection  that  I  have  to  urge  acainst  hiirh  am- 
putation as  opposed  to  total  extirpation  is  the  fact,  dem- 
onstrated by  the  records  of  ample  experience,  that  the 
former  is  primarily  a  move  dangerous  operation.  This, 
I  know  is  contrary  to  the  usually  received  preconcep- 
tions, not  opinions, of  the  profession.  Yet  the  testimony 
is  conclusive  in  establishing  the  opinion  which!  urge. 
1  know  ihat  the  figures  of  Hofmeier  and  Sehnedcr  rela- 
tive to  the  final  results  in  these  cases,  are  usually  taken 
to  establish  the  fact  that  the  primary  results  are  more 
satisfactory  in  the  cervix  operation,  but  they  are  not 
honestly  capable  of  this  construction,  it  ir-  true  that 
these  figures  give  136  high  amputations  and  74  vaginal 
hysterectomies  ;  at  the  end  of  four  years  43.3  per  cent,  of 
the  partial  removals  were  well,  while  ali  the  total  extir- 
pations were  dead.  These  figures  have  no  significance 
whatever  to-day,  except  as  evidence  of  i he  fad  thai  these 
operators  gave  all  the  early  cases  to  partial  removal,  and 
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all  the  advanced  ones  to  totul  extirpation — a  most  unfair 
discrimination.  More  recent  observers  on  the  point 
show  conclusively,  that  the  total  removal  in  suitable 
cases  is  followed  by  satisfactory  ultimate  results.  Thus 
Olshausen,  1886,  reports  four  casus  without  relapse,  rang- 
ing up  to  within  a  month  of  three  years.  Dr.  (hilling- 
worth.*  after  a  careful  study  of  vagina]  extirpation,  in 
Germany,  and  high  amputation,  in  England,  averred  that 
the  primary  mortality  from  removal  of  the  womb  was 
two  per  cent,  less  than  that  ."from  Hie  so-called  minor 
operation,  the  figures  being  live  and  seven  per  cent,  re- 
spectively, and  Professor  Sinclair  if  even  mure  radical  in 
his  views. 

The  progressive  improvement  in  vaginal  hysterectomy 
is  shown  in  the  following  table  of  collected  cases: 

Per  cent. 
Cnses.  Mortality, 

1881.         Olshausen,  40  29 

1883.         Engstroem,  157  2a 

188-1         Maenger,  [  :-J:-J  I'S.ti 

1886.         fiegar  and  Kaltenbach.    2oT  'lit- 

1890.         Martin  (F.  11..)  134  14 

This  table  points  with  emphasis  to  the  possibility  of 
the  almost  pel'ec.t  results  whi'di  have  been  demonstrated 
by  Kaltenbach,  who,  at  the  recenl  Llegar  celebration 
reported  62  consecutive  cases  with  but  two  deaths,  giving 
a  mortality  of  but  3.2  per  cent. 

With  such  demonstrated  results.  I  feel  that  I  am  justi- 
fied in  formulating  a  principle  of  practice  which  shall1 
read,  that  every  case  of  cancer  ol  the  uterus  in  which 
the  disease  is  not  already  too  far  advanced,  should  be 
subjected  to  total  extirpation  of  the  diseased  organ* 
through  the  vagina. 

'London  Lancet.  Mnv  17,  IN'.hi. 
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BY  ('.   l>.   AMBLER,   II.  I). 

1«:  Assistant  tuYVinvah  Sanitarium  for  Diseases 'if  Nose.  Tlirotil  and 
Lima's  Asheville,  X.  C. 

Before  entering  upon  a  discussion  ol'  Nasal  Stenosis,  it 
won] J  be  well  for  us  to  review,  hastily,  some  of  the  fun- 
damental physiological  functions  of  the  mires. 

There  is  no  part  of  the  human  economy  which  has 
received  not  more  scientific  treatment.  Tlii*  has  occurred 
because  the  functions  of  the  nose  have,  up  to  the  past 
year  or  two.  been  greatly  overlooked,  and  the  methods  of 
examination  are  not  used  nor  understood, except  by  those 
dealing  specially  in  Nasal  troubles. 

If  we  refer  to  the  physiologies  of  a  few  year-  back  we 
find  riie  foremost  function  of  the  nasal  cavities  sriven  as 
an  oritice  for  respiration,  and  secondly  as  olifaction. 
Now  while  olifaction  to  (he  laity  may.  and  does, 
undoubtedly  seem  (he  finictiuii  of  the  nasal  chambers, 
the  work  of  our  late  authors,  e  ipecia  lly  some  of  I  he  prom- 
inent Khinologists  of  the  present  day.  proves  the  exist- 
tence  and  performance  of  a  far  greater  function  tiian 
"olifaction,"  viz.  :  the  preparation  of  the  air  for  the  lungs. 
Withoui  olifaction  we  would  be  crippled  indeed,  the 
sense  of  tasie  would  be  greatly  impaired  and  we  would 
lose  a  very  sensitive  guard  against  the  entrance  of  for- 
eign bodies  and  noxious  gases,  dusts,  etc. 

Hut  admitting  that  the  nasal  chambers  have  the  means 
for  saturating  the  inspired  air  with  moisture,  of  bringing 
it  to  a  standard  temperature  near  that  of  the  body,  of  on 
a  second's  notice  so  changing  the  contour  of  the  cavities 
th:U  air  filled  with  dust  or  foreign  matter  must  pass 
through  a  greatly  narrowed  and  tortuous  passage,. strain- 
ing out.  so  to  speak,  the  obnoxious  material  and  making 
the  air  pure  and  of  such  a  temperature  and  humidity  as 
the  lungs  require;  remembering  that  in  physiological 
respiration  we  are  constantly  breathing  through  the  nose, 
do  not  these  latter  functions  far  overbalance  the  simple 
sen=e  of  olifaction  i 
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Later  physiologists  say  yes,  and  while  many  will  be 
slow  to  accept  this  thing,  a  little  thought  and  study  will 
show  that  it  is  of  great  importance. 

Kirk,  in  his  physiology,  says  the  lungs  give  off  from  six 
to  twenty-seven  ounces  of  water  daily.  He  without 
doubt  means  the  exhaled  air  contains  this  amount,  over- 
looking the  exosmotic  function  of  the  nasal  mucous  mem- 
brane. He  further  adds,  the  lungs  give  off  enough  heat 
to  raise  the  temperature  of  the  inspired  air  to  nearly  that 
of  the  blood.  This  statement  is  made  also  without  regard 
to  the  nasal  function. 

Speaking  of  Stenosis  in  i  relative  way  I  believe  then  it 
is  a  physiological  as  well  as  well  as  a  pathological  condi- 
tion. All  bony,  cartilaginous,  ribrous,  polypoid  or  ade- 
noid enlargements,  muscular  paralysis  and  structural 
changes  due  to  inflammatory  action,  whether  traumatic 
or  idiopathic  would  of  courss  be  pathological. 

When  we  come  to  the  turbinated  bodies  we  can  have 
n  condition  of  stenosis  partial  or  almost  total,  which 
should  not  always  be  regarded  as  pathological. 

The  mucous  membrane  covering  the  turbinated  bones 
(notably  the  inferior)  and  rhe  underlying  structures,  is 
largely  made  up  of  blood  vessels.  Since Eigelow  demon- 
strated the  true  erectile  tissue  of  these  bodies  this  action 
has  been  better  understood. 

Bosworth,  however,  in  his  recent  admirable  work 
on  the  nose  and  throat,  (page  98)  refuses  to  accept 
that  they  are  true  erectile  bodies.  He  <ays  :  •"Certainly 
if  nature  intended  that  they  should  swell  out  and  thereby 
occlude  the  nasal  passages  to  prevent  the  entrance  of 
foreign  bodies,  thus  compelling  the  opening  of  a  far  more 
vulnerable  tract  through  the  mouth,  nature  has  bet-n 
guilty  of  an  awkwardness  of  design  which  presents  no 
analogy  in  the  whole  human  economy.  Furthermore, 
they  never  become  erect  in  health  and  disease."' 

Mackenzie  claims  very  emphatically,  they  do  "swell 
up  and  retard  the  entrance  of  foreign  matter  and  bodies." 

After  carefully  watchinga  large  number 'of  turbinated 
bodies.  I  have  from  observation    alone    come  to  the  con- 
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chiMon  they  do  under  stimulants,  both  in  health  and  dis- 
ease, swell  up,  and  by  making  the  canal  more  tortuous 
and  narrow,  giving  on"  moisture  and  heat  preform  a  great 
physiological  function. 

The  stimulant  may  he  a  foreign  body  and  may  not. 
Having  been  making  observations  of  the  humidity  of  the 
air  at  the  United  States  Signal  Station  at  Winyah  Sani- 
tarium, for  the  past  two  years,  and  seeing  every  day  a 
large  number  of  turbinated  bodies,  I  have  become 
thoroughly  satisfied  that  the  humidity  of  the  air  alone 
exerts  a  marked    influence  over  the  size  of  these  bodies. 

The,  humidity  in  the  morning, other  things  being  equal 
i<=  always  greater  than  at  2  p.  m.  Now  the  nose  which 
at  7  a.  m..  may  present  a  fairly  free  opening,  the  humid- 
ity being  say  70  or  SO,  will,  if  examined,  at  2  p.  m.,  with 
humidity  of,  say  40  or  50.  present  a  much  smaller  lumen. 

Can  we  call  this  a  pathological  stenosis?  Not  at  all. 
In  the  morning  the  air  being  near  saturation,  nature  is 
relieved  of  part  of  her  work,  while  at  2  p.  m.,  she  has  to 
furnish  a  much  greater  circulation,  to  give  off  the  in- 
creased amount  of  wafer  necessary  to  saturate  the  air. 

Bo^worth,  says  the  function  of  these  bodies  is  to  give 
off  moisture.  How  can  nature  furnish  more  moisture  at 
one  time  than  another  without  increased  circulation? 
How  can  she  furnish  increased  circulation,  locally,  with- 
out enlargement  of  vessels  by  vaso-motor  influence? 
Does  not  enlargement  of  vessels  by  increased  amount  of 
blood  constitute  the  main  part  of  erectile  tissue? 

As  to  the  degree  of  enlargement,  nature  could  easily 
have  enough  influence  over  the  parts,  through  the  vaso- 
motors, to  cause  the  increased  blood  supply,  without 
going  to  the  extreme,  mentioned  by  Bosworth,  and  caus- 
ing such  occlusion  as  to  necessitate  mouth  breathing. 

Other  stimulants  act  the  same  way.  Blow  a  spray  of 
powder  into  the  nose  and  closely  observe  the  membrane, 
immediately  increased  circulation,  to  prevent  entrance 
of  more  and  to  wash  away,  by  the  increased  exudation  of 
liquid,  the  already  offending  material. 

Nature  surely   has   in  these   ever  elert,  sensitive  and 
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abused  membranes,  guards  to  her  laboratories  below, 
which  for  execution  of  duty  will  rival  any  guard  that 
ever  stood  duty  at  a  palace. 

A  chronic  rhinitis  is  of  ten  relieved  simply  by  a  change 
of  climate.  One  suffering  from  rhinitis  at  the  sea  level 
or  where  the  humidity  is  high,  will  particularly  see  a 
change  when  £0ing  to  a  dry  climate  and  moderate  alti- 
tude, such  as  we  have  at  Asheville. 

Again,  one  aquiring  a  rhinitis  in  a  dry  climate,  will 
ovt  relief  from  a  moist  locality  in  precisely  the  same 
manner,  bv  a  change  of  the  circulation  in  parts. 

The  membrane  thickened  from  chronic  inflammatory 
changes,  or  congestion,  us  the  word  is  used  here,  would 
of  course  not  respond  to  any  such  mild  stimulation. 
Likewise,  the  atrophic  membrane. 

There  is  no  doubt  in  my  mind  that  caustics  such  as  chro- 
mic, trichloracetic  and  nitric  acids  or  the  galvano-cautery 
are  often  applied  to  these  membranes,  when  they  are 
only  preforming  the  function  for  which  they  were  devised. 

Thai  readily  explains  the  wonderful  results  that  some 
have  had  with  a  certain  acid,  after  making  one  or  two 
applications. 

It  is  a  very  easy  matter  to  "bring  down"'  these  bodies 
when  in  a  physiological  state.  There  is  too  much  being 
done  in  this  line  without  proper  regard  to  the  physiology 
of  the  parts. 

We  read  too  frequently  of  hypertrophy  of  the  turbin- 
ated bones  and  bodies.  True  cases  of  hypertrophy  of  the 
bones  are  much  more  rare  than  commonly  thought. 

By  spraying  with  a  ">'/,  solution  of  cocaine  our  •■bony 
hypertrophy"  will  have  disappeared  or  merged  into  a 
cartilaginous  thickening. 

A  normal  turbinated  body  does  look,  toone  unacqauin- 
with  the  inspection  of  the  organ,  similar  to  an  inflamma- 
tory enlargement  or  hypertrophy  of  some  kind. 

We  do  have  a  hypertrophy  of  these  membranes,  which 
can  lie  readily  accounted  for.  A  person  having  a  low 
grade  of  chronic  rhinitis,  perhaps  unbeknown  to  him, 
frequently  exposes    himself   and    takes    cold.     This  cold 
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will  show  up  at  some  weakenedpointof  the  mucous  mem- 
brane, where  such  as  stenosis  presents.  An  enormous 
dilation  of  the  blood  vessels  of  the  part  results,  hypernu- 
trition  and  changes  in  the  structure  of  the  blood  vessels 
and  surrounding  tissue  follow  the  continued  repetition 
of  this  congestion. 

.Such  changes  retard  the  free  physiological  action,  and 
such  cases  of  enlarged  turbinated  bodies  cause  partial  or 
total  stenosis  and  should  be  tieatod. 

Structural  deformities  can  be  caused  at  the  time  of 
birth,  especially  where  the  pelvis  of  the  mother  is  de- 
formed. 

Mackenzie,  vol.  11.  page  HO,  says:  ''It  is  possible  that 
the  delicate  skeleton  of  an  infant's  nose  may  be  irretriev- 
ably damaged,  by  the  blade  of  the  forceps  in  child-birth. 
A  thorough  examination  may  reveal  nothing,  and 
again  may  show  us  that  which  if  neglected,  will  necessi- 
tate an  operation  at  a  late  day.  It  is  not  enough  to  sim- 
ply see  that  the  child  caii  breathe  through  both  nasal 
passages. 

The  treatment  a  child'0  lace  nets  during  the  first  few 
years  of  its  life,  lias  much  to  do  with  the  value  of  the 
organ  in  years  to  come.  li  the  child  is  left  to  itself  when 
learning  to  walk,  if  allowed  to  rub  its  nose  on  the  floor 
or  walls  when  angry,  if  slapped  and  struck  either  with 
the  parents  hands  or  while  indulging  in  rough  boyish 
sports,  i  be  parts  being  soft,  may  be  so  bent  or  deflected, 
without  attracting  any  notice,  as  to  cause  partial  or  total 
stenosis,  either  at  once  or  after  thickening  of  the  mem- 
branes from  the  pathological  condition  has  occurred. 

Sukerkandle,  makes  the  statement  that  deflections  and 
deformities  do  not  occur  before  seven  years,  and  Welcher 
says  four  years.  This  does  not  exclude  the  theory  that 
many  are  uue  to  traumatic  causes  received  at  the  time  of 
delivery,  because  the  deformity,  except  of  fracture  and 
displacement,  is  always  slow  in  developing. 

Stenosis,  whether  due  to  paralysis  of  the  Dilator  Nasi, 
dislocation  of  cartilages,  ridges  or  cpurs  on  septum, 
structural  changes  due  to  traumatic  or  idiopathic  causes, 
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polypi,  exostoses,  rhinitis,  changes  in  one  or  all  of  the- 
turbinated  bones  or  bodies,  adenoid  growths,  enlarge- 
ment of  glands,  congenital  narrowing,  defections,  tumors, 
single  or  multiple  will  he  followed   by  mouth  breathing. 

Month  breathing  when  practiced  for  any  considerable 
length  of  time  is  sure  to  be  followed  by  changes  in  the 
lower  respiratory  tract. 

The  greater  cause  of  this  is  undoubtedly  the  preverted 
function  forced  upon  the  mucous  membrane  lining  the- 
mouth,  pharynx,  larynx,  trachea,  bronchial  tubes,  and 
and  perhaps  the  bronchioles  and  vesicles  themselves. 

One  organ  can  perform  the  work  of  another  for  a  limi- 
ted period  without  detrimental  effect,  but  when  long  con- 
tinued, the  first  will  from  non-use,  undergo  a  still  more 
degenerative  process,  and  the  second  will  at  first  be  the 
opposite.  Congestion,  granular  enlargement,  thickening 
of  the  membrane  will  ensue.  This  may  become  an  es- 
tablished function  of  the  part,  but  more  likely  will  de- 
generative changes  occur  and  leave  the  parts  pale  and 
anemic,  without  means' of  performing  its  own  work  prop- 
erly. 

Laryngitis,  tracheitis  or  bronchitis  may  thus  rapidly 
(  yet  chronically )  follow  one  another,  by  the  influence 
other  than  "'the  presence  of  the  discharge  or  of  the  prox- 
imity of  one  diseased  mucus  membrane  to  another." 

Bosworth,  says  :  (page  192)  "Any  patient,  I  take  it, 
suffering  from  an  obstructive  lesion  of  the  upper  air  pas- 
sages by  which  the  respiratory  function  isiu  any  wayham- 
pered,  thereby  feels,  to  a  certain  extent,  the  systemic  ef- 
fect of  the  resultant  impairment  of  the  process  of  oxida- 
tion." 

Admitting  now,  that  the  nasal  chambers  are  the  place 
for  these  changes  in  humidity,  and  temperature  to  be 
made,  and  not  as  our  physiologies  would  lead  us  to  be- 
lieve, in  the  lungs,  we  can  readily  see  what  an  immense 
influence  this  extra  work  would  have  on  the  lower  res- 
piratory tract. 

Such  changes  as  would  occur  would  be  an  open  source 
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for    infection    oi'   many   diseases,    notably,    Pulmonary 
Tuberculosis. 

Dr.  Jarvis,  stated  in  the  New  York  Academy  of  Medi- 
ci!!". January  25,  during  a  discussion  in  the  section  of 
Laryngology,  that  he  claimed  to  be  the  hist  to  present  to 
the  profession  "the  causal  connection  between  pulmon- 
ary diseases,  and  a  hereditary  malformation  of  the 
nares." 

In  a  paper  before  the  academy  sometime  before  he  had 
pointed  out  the  remarkable  connection  existing  between 
malformed  septa  and  pulmonary  phthisis. 

Our  observations  at  the  Sanitarum  for  diseases  of  nose 
throat  and  lungs  coincide.  Ir  is  a  fact  that  our  phthisic- 
al patients  have  deformed  septa  almost  without  excep- 
tion. 

Why  Dr.  Jarvis  said  "hereditary  malformations'"  1  do 
not  know.  Are  these  malformations  hereditary?  And 
do  they  aid  in  the  predisposition  and  causation  of  the 
disease  or  are  they  developed  or  exaggerated  by  it? 

The  relation  of  naso-pharyngeal  troubles  to  pulmonary 
phthisis  might  be  explained  as  follows:  While  the  rhin- 
itis, which  occurs  with  most  pathological  nasal  conditions 
could  not  directly  provoke  pulmonary  phthisis,  never- 
theless, the  pathological  condition  produced  by  the  var 
ious  symptoms  in  the  shape  of  mouth  breathing,  profuse 
and  persistant  expectoration,  irritation  and  tension  of 
the  larynx,  loss  of  sleep  by  interference  with  normal 
rest, — a  common  complaint  in  these  cases, — nausea  and 
stomach  disorders,  all  combine  to  eventually  depress  the 
patient,  and  should  he  happen  to  be  predisposed  by  en- 
vironment and  contagion  to  phthisis,  the  bacilli  are  apt 
to  find  a  ready  lodgement  in  the  pharynx  of  such  individ- 
uals, since  they  offer  the  proper  field  so  emphatically 
insisted  upon  by  Koch  as  necessary  for  the  growth  of 
the  bacillus  tuberculosis. 

The  nasal  cavities  themselves  seem  to  have  almost  an 
entire  immunity  from  tuberculosis.  In  the  annual  of 
Universal  Medical  Sciences  for   1888,  Cartaz   states  that 
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up  In  that  lime  (inly  is  rases  have  been  reported,  leav- 
ing out  all  cases  of  lupus. 

The  functions  of  the  parts  retard  the  entrance  of  the 
bacilli,  but  why  tubercular  deposits  should  he  so  exceed- 
ingly rare  when  the  trouble  is  so  prevalent  is  a  question. 
Primary  tuberculosis  of  the  larynx  occurs  more  frequent- 
ly, but  here  also  the  cases  are  comparatively  rare  which 
are  recognized  as  truly  primary. 

The  direct  and  indirect  effects  of  the  recent  epidemic 
of  la  grippe  left  many  predisposed  to  tuberculosis. 

No  system  of  nasal  obstruction  is  more  apparent  than 
the  change  in  the  voice.  This  will  not  show  however, 
until  the  trouble  is  well  advanced.  We  have  all  had  ex- 
perience in  this  in  taking  cold  and  having,  as  the  laity 
call  it,  a  "nasal  twang,"  hut  which  is  in  reality  an  ab- 
sence of  the  nasal  twang  or  resonance. 

Hypertrophy  of  the  pharyngeal  tonsil  will  produce 
what  Meyer,  calls  the  "dead  voice"  (similar  to  that  pro- 
duced by  a  cold  in  the  head.)  m  and  n  are  pronounced 
•as  eb  and  ed.  The  enlargement  does  not  need  to  be  ex- 
treme to  produce  these  changes. 

A  voice  to  have  resonance  must  come  from  a  pharynx 
having  a  clear  vault  and  the  nasal  chambers  must  be 
such  as  to  not  interfere  with  the  passage  of  sufficient  air 
for  ordinary  respiration. 

One  may  have  structural  changes  such  as  hypertrophy 
of  the  pharyngeal  tonsil,  without  being  aware  of  it,  but 
let  him  speak  or  sing  for  a  long  time  and  his  audience 
will  soou  recognize  that  something  is  at  fault. 

The  singer  may  have  a  perfect  voice  in  the  middle  and 
lower  register,  but  will  break  down  completely  in  the 
higher,  attempting  the  higher  and  noticing  he  is  at 
fault,  he  strains  and  with  the  result  of,  according  to  Bos- 
worth,  breaking  some  muscular  fibre  or  some  of  the 
capillaries,  and  a  laryngitis  is  the  consequence. 

Ingalls  says  as  long  as  he  confined  his  applications  in 
laryngitis  to  the  larynx  his  results  were  often  negative, 
but  when  he  turned  his  attention  to  the  vault  and  nasal 
chambers  he  had  better  results. 
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Headache  is  a  very  common  symptom  of  nasal  disorder 
and  especially  does  this  hold  true  in  the  stenosed  condi- 
tion due  to  enlarged  turbinated  and  deflected  septum- 
Pathological  conditions  of  the  chambers  are  always  pre- 
disposing  causes  to  changes  in  the  frontal  and  ethmoidal 
sinuses. 

It  is  nor  the  intention  in  this  paper  to  take  up  the 
much  discussed  question  of  "reflexes,'"  but  we  must  men- 
tion the  cough  which  comes  as  a  reflex  from  polypi,  aden- 
oid growth  or  hypertrophied  pharyngeal  tonsil.  This 
cough  may  be  to  rid  the  pharynx  of  a  discharge  from  the 
vault  or  it  may  he  purely  of  a  nervous  type.  When  no 
cause  can  be  found  in  the  larynx,  pharynx  or  bronchi,  a 
thorough  examination  of  the  nasal  cavities  should  be 
made. 

The  function  of  olifaction  will  be  impared  where  we 
have  not  free  nasal  respiration  and  we  are  crippled  both 
in  enjoyment  and  also  in  a  prophylactic.  "To  taste" 
means  "to  smell"  and  "to  smell"  "to  taste."  Impair  the 
latter  and  the  former  suffers. 

Ear  complications  follow  any  marked  enlargement  at 
the  vault  of  the  pharynx.  Chronic  post  nasal  catarrh 
generally  involves  the  eustachian  tubes. 

Conjunctivitis,  and  epiphora  occur  with  more  acute 
cases  of  rhinitis,  the  latter  due  to  closure  of  the  nasal 
duct  from  enlargement.  Likewise  when  the  condition  in 
the  nose  becomes  chronic  "weak  eyes"  result.  Where 
glasses  fail,  examine  the  nose. 

The  facial  expression  following  chronic  occlusion  of  the 
nose  is  most  distressing.  This  occurs  mostly  in  child- 
hood and  to  see  a  child  with  mouth  open,  eyes  partially 
closed,  nares  contracted,  head  rotated  backward  and 
thrust  forward,  face  pinched  and  child  anemic,  always 
is  deserving  of  the  greatest  pity  and  our  most  careful  at- 
tention. 

Of  course  a  case  in  this  condition  is  the  extreme,  and 
yet  how  long  before  one  having  the  early  symptoms  may 
have  this  idiotic  look? 

The  mind  itself  is    in    the   condition    indicated    by  the 
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tare  and  brain  cannot  tie  developed  under  any  such  cir- 
cumstances. 

Stenosis  of  the  nares  tends  to  produce,  with  every  act 
of  inspiration,  a  rarified  condition  of  the  air  in  the  lower 
respiratory  tract,  particularly  in  the  bronchi.  Contin- 
ued local  rarifaction  such  as  this  will  cause  an  enlarge- 
ment of  the  superficial  blood  vessels,  hence  the  congested 
and  so-called  penciled  throat  so  often  seen  in  stenosis. 

Dr.  Hooper,  of  Boston,  has  shown  that  if  we  do  not 
have  a  free  circulation  of  air  in  the  nose  the  cavities  in 
communication  with  the  nares,  frontal,  maxillary,  sphen- 
oidol  and  ethmoidal  sinuses  do  not  have  the  air  changed 
and.  when  this  occurs  the  bones  cease  to  develop.  He 
describes  at  length  the  changes  in  the  palate  and  con- 
tour of  the  face. 

There  is  another  class  of  deformities  resultant  mostly 
from  vegetations  at  the  vault  of  the  pharynx.  This  is  the 
"fiat  chest"  and  is  due  directly  to  the  obstructions. 

Where  oral  breathing  is  constant  the  lungs  suffer  con- 
stantly from  want  of  sufficient  breath  on  the  part  of  the 
patient. 

Hooper  also  describes  and  explains  tiiis  by  a  differ- 
ence of  air  pressure  viz  :  An  excess  externally  to  the 
internal  presure,  together  with  the  labored  action  of  the 
diaphragm  and  intercostal  muscles.  Such  a  deformity 
must  necessarily  predispose  to  serious  lung  trouble. 

Mouth  breathing  is  much  harder  on  the  patient  than 
many  suppose.  Let  one  accustomed  to  breath  through 
the  nose  force  himself  to  mouth  breathing  a  few  moments 
and  he  soon  sees  the  difference.  There  is  not  that  ease 
of  inspiration,  and  it  seems  as  though  the  diaphragm  act- 
ed less,  leaving  the  work  to  the  chest  walls. 

There  is  another  condition  arising  with  every  act  of 
inspiration  of  which  very  little  notice  has  been  taken. 
Supposing  the  nares  to  be  occluded  to  such  an  extent  that 
nasal  respiration  is  diminished  one-half  or  altogether — 
now  without  any  speculum  in  position  watch  the  exter- 
nal portion  of  the  nose.  On  inspiration  a  marked  de- 
pression will  occur ;  this   disappears   during   expiration. 
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This  depression  is  caused  by  the  suction  which  draws  the 
externa]  walls  towards  the  septem. 

The  lateral  cartilages  loose  their  rounded  shape,  the 
muscles  loose  their  pewer  of  contraction  and  the  condi- 
tion becomes  more  or  less  permanent. 

The  muscles  mostly  affected  are  the  levator  labii 
superionis  alaeque  nasi,  the  anterior  dilator  and  thepyra- 
midalis. 

The  condition  becomes  in  itself  really  a  part  of  the 
disease,  and  is  often  overlooked  by  the  physician  because 
as  soon  as  the  speculum  is  introduced  the  parts  are 
thrown  out  and  the  stenosis  relieved. 

Cases  appear  in  which  this  is  the  whole  trouble,  and  an 
examination  of  the  nasal  chambers  with  speculum  in 
situ  may  reveal  nothing. 

■  We  thus,  very  easily,  can  entirely  overlook  the  trouble 
merely  by  expecting  to  locate  the  trouble  in  the  nasal 
chamber«  or  vault  of  the  pharynx. 

I  have  avoided  the  subject  of  asthma  thus  far  ami  do 
not  now  intend  to  go  into  a  discussion  of  this  trouble. 

Our  journals  have  been  full  of  "asthma  as  a  reflex" 
during  the  past  year,  some  even  going  so  far  as  to  say 
there  is  always  a  pathological  condition  in  the  nose. 

There  are  cases  of  asthma  dependant  upon  nasal 
troubles,  deformities,  hyperaesfhesia,  enlargements  etc., 
but  for  any  one  to  take  the  position  that  this  disease  is  al- 
ways due  to  nasal  troubles  is  absurd. 

We  have  under  treatment  now  a  case  we  have  greatly 
beneiitted  by  operations  with  the  saw.  A  report  of 
which  we  may  make  at  another  time. 
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A    PI.EA    FOR  A    HH^IIKK    UKIHl'AI,  KI»I  «'A T'lO.V* 


BY  J.  W.  LONG,    JT.  D. 

Superintendent  ot'  Health,  Member  of  N.  C.  Medical  Society,  Fellow 
Southern  Surg,  and  Gyn'l.  Association;  Chairman  Section  on  Gyna- 
ecology N.  C.  State  Med.  Society,  etc. 


Ladies  and  Gentlemen  :  A  few  week?  ago  there  was  a 
meeting  held  in  this  court  house  for  the  purpose  of  or- 
ganizing a  county  board  of  health.  At  that  time  it  was 
suggested  that  we  ought  to  have  a  county  medical  society. 
The  suggestion  was  acted  upon  and  this  day  appointed 
for  the  organization.  It  was  also  suggested  that  some 
one  be  elected  to  deliver  an  address  on  this  occasion,  to 
which  the  public  should  be  invited  :  and  further,  that  the 
address  shonld  be  on  "some  medical  subject  of  interest- 
to  the  public."  By  inference  I  judge  that  some  medical 
subjects  are  of  interest  to  the  public  and  others  are  not. 
I  had  hitherto  thought  that  as  doctors  practiced  mostly 
on  the  public — rarely  on  each  other  and  less  often  on 
themselves — any  subject  pertaining  to  medicine  would 
be  at  least  of  some  interest  to  the  public.  However,  as 
the  gentlemen  mentioned  above  have  seen  fit  to  make 
this  distinction,  in  courtesy  to  them,  I  feel  it  my  duty  to 
prescribe  to-day  with  an  eye  to  the  interests  of  the  pub- 
lic ;  and  if  I  should  happen  to  say  anything  that  tastes  a 
little  bitter,  or  produces  a  slight  degree  of  nausea,  or 
possibly  causes  "regurgitation  of  the  receptaeulum  chyli" 
1  hope  the  audience  will  not  be  offended,  but  re- 
member, please,  that  the  public  are  generally  considered 
— by  the  doctors — to  be  a  little  bilious  on  some  subjects 
and  need  an  occasional  dose  which  will  act  on  the  liver. 
This,  you  know,  will  •'clarify"  the  blood,  remove  the 
"seal  brown"  coat  from  the  tongue,  and  keep  you  from 
dreaming  so  much  at  night. 

But  in  thinking  over  the  matter  it  occured  to  me  to 
enumerate,  for  curiosity's  sake,  the  medical  subjects  in 
which    the  public   are   not  specially    interested.     After 

"Delivered  at  the  meetins  of  the  Randolph  County  Medical  Associa- 
tion, by  Dr.  J.  W.  Long,  Superintendent  of  Health. 
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thinking,  and  meditating;,  and  musing,  and  cogitating, 
and  pondering,  and  considering.  I  have  been  able  to  find 
only  one  subject  pertaining  to  medicine  that  the  public 
take  no  particular  interest  in,  and  that  is  the  payment  of 
doctors'  bills.  It  may  be  that  the  public  feel  about  a 
doctor's  bill  as  Josh  Billings  does  of  debts  generally. 
This  astute  philosopher  says  :  ''I  do  not  pay  a  debt  for 
two  reason  :  first  it's  against  my  interest  to  pay  the  prin- 
cipal, and  secondly,  it's  against  my  principle  to  pay  the 
interest."  However,  I  may  congratulate  my  brethren  of 
the  profession  that  this  is  not  true  of  all  our  patrons;  if 
it  were  you  and  I  would  not  be  practicing  medicine  to-day. 
But  seriously,  it  is  estimated  that  two-thirds  of  a  doctor's 
services  are  given  "free  gratis,  for  nothing."  as  the  la- 
mented Artemus  Ward  would  say  : 
I   wanted  to   talk    to  you  a  little  about 

SANITATION. 

This  word  is  derived  from  the  Latin  word  sanns, mean- 
ing healthy.  Sanitary  measures,  then,  and  those  means 
which  are  employed  to  protect  or  improve  the  health  of 
the  people.  There  is  another  English  word — sanity — 
that  comes  from  this  same  derivation,  sanus ;  therefore 
it  may  be  said  that  when  a  town  or  community  is  in  an 
unsanitary  condition  the  people  living  there  must  be  a 
little  insane.  Certainly  they  are  not  looking  after  their 
beuc  interests,  for  if  "all  a  man  hath  he  will  give  for 
his  life,"  and  then  allow  a  filthy  pig-pen  or  water-closet 
to  stand  near  his  back  door,  he  needs  to  have  a  guardian 
for  him.  I  am  glad  that  public  opinion  of  to-day  not 
only  allows  these  things  to  be  discussed  in  public  de- 
mands that  the  people  be  enlightened  by  those  compe- 
tent to  do  so;  for  surely  no  man,  woman  or  child  can 
truly  say,  "I  have  no  interest  in  these  matters."  No 
wonder  the  insurance  companies  do  a  good  business,  for 
death  lurks  in  every  ces^-pool,  and  back  alley,  and  slop 
tub,  and  dirty  dish-rags;  and  is  borne  hither  and  thither 
by  every  passing  breeze.  If  we  would  spend  half  the 
money  yearly  paid  out  for  life   insurance  in    improving 
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the  sanitary  condition  of  our  homes  and  country,  the 
lives  of  those  insured  would  in  many  instances  be  vastly 
prolonged.  However,  this  might  be  unfortunate  for 
those  to  whom  the  policies  are  payable. 

It  has  been  proved  beyond  doubt  that  certain  diseases 
known  as  infectious  diseases  are  due  to  the  introduction 
into  the  body  of  a  susceptible  individual  of  extremely 
minute  livingorgausisms — micro-organisms — belonging  to 
the  class  known  under  the  general  name  of  Bacteria. 
These  parasitic  invaders  are  popularly  spoken  of  as  "dis- 
ease germs"  and  the  object  of  disinfection  or  sanitation 
is  to  destroy  them  in  infectious  material  wherever  it 
may  lie  found  and  thus  to  prevent  the  spread  of  infectious 
disease,-.  They  are  found  first  in  the  sick-rocm,  where 
they  are  given  off  from  the  body  of  the  infected  person  ; 
and  second,  outside  of  it  in  infected  clothing;  or  into 
the  closets  and  sewers,  into  which  the  excreta  of  the  sick 
have  been  thrown  without  previous  disinfection:  or  in 
filth  beds,  which  constitute  a  proper  soil  for  the  develop- 
ment of  some  known  disease  germs  ;  or  in  the  water  of 
wells  and  streams  contaminated  with  infectious  materi- 
al by  sewerage  or  ourface  drainage. 

Having  this  knowledge  it  is  evident  that  our  first  ef- 
fort should  be  directed  to  the  destruction  of  disease  germs 
in  the  sirk  room  :  and  that,  in  view  of  the  fatal  results 
which  may  follow  the  careless  scattering  about  of  such 
material,  it  i-  little  less  than  criminal  to  neglect  disin- 
fection in  the  locality  where  the  disease  germs  are  pro- 
pagated, and  where  their  destruction  is  most  easily. ac- 
complished. 

01  the  many  infectious  diseases  we  shall  have  rime  to 
discuss  only  one.  The  great  scourge  of  this  section  is 
typoid  fever.  In  typhoid  fever  the  infectious  agent  is 
contained  in  the  alimentary  canal,  and  only  those  arti- 
cles in  the  sick  room  which  are  liable  to  be  soiled  by  dis- 
charges therefrom  are  apt  to  become  infected.  In  these 
cases,  therefore,  the  problem  is  reduced  to  the  simple 
precaution  of  disinfecting  the  bedding  and  clothing  used 
during  the  attack.     As  the  infectious  agent  is  not  given 
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oil'  from  the  general  surface  of  the  body  this  disease  i.« 
not  transmitted  by  personal  contagion.  Remember  that, 
please.  I  am  often  asked  :  "Doctor,  is  this  fever  "keteh- 
in'T'  I  invariably  answer:  "No;  not  from  the  patient, 
but  from  the  clothing  and  discharges."  If  a  typhoid 
fever  patient  is  bathed  all  over  and  the  bed-linens  and 
clothing  changed  every  day  there  is  no  danger  of  con- 
tracting the  disease  from  the  patient.  The  source  of  the 
infectious  germ  in  typhoid  fever  is  possibly  shown  by  the 
Plymouth  epidemic.  This  ease  will  also  illustrate  the 
disastrous  results  of  neglecting  sanitation.  The  town  is 
situated  between  a  river  and  a  mountain.  The  water 
supply  comes  from  a  mountain  stream,  which  has  four 
dams  across  it,  making  as  many  ponds.  During  Febru- 
ary and  March  a  man  living  in  a  house  on  the  bank  of 
the  stream  between  the  third  and  fourth  dam  had  ty- 
phoid fever.  The  ground  was  covered  with  snow.  The 
excreta  was  thrown  on  the  snow  between  the  house  and 
stream.  Towards  the  latter  part  of  March  a  thaw  came, 
sweeping  everything  into  the  pond.  About  this  time 
the  third  pond,  being  the  one  .just  below  the  sick  man's 
house,  was  tapped  by  the  town.  Within  two  weeks  over 
SOU  cases  of  typhoid  fever  had  developed  in  that  town, 
where  not  a  single  case  existed  before.  That  the  pond 
was  the  source  of  the  fever  is  further  proven  by  the  fact 
that  about  one  fourth  of  tin-  town  was  supplied  with 
water  from  wells,  and  amoug  this  fourth  not  one  of  the 
primary  cases  ocenred.  This  incident  further  shows : 
First,  that  freezing  does  not  destroy  the  germ  of  typhoid 
fever;  second,  fiiat  one  case  may  infect  a  whole  town,  in 
fact,  as  many  as  come  in  contact  with  the  germ.  But  re- 
member, please,  that  "cleanliness  is  next  to  godliness," 
and  when  you  enumerate  your  sins  m  your  prayers  to- 
night don't  forget  to  mention  the  very  unsanitary  condi- 
tion of  your  immediate  surroundings. 

Sanitation  is  preventive  medicine.  Prevent  disease 
from  occurring.  The  whole  gist  of  sanitation  is  summed 
up  in  the  Irish  bull,  "The  only  way  to  prevent  what's 
past  is  to  put  a  stop  to  it  before  it  happens." 
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MEDICAL  SUPERSTITIONS. 

The  "medicine  man"  of  the  Indians  was  a  being  sup- 
pose  to  be  possessed  with  supernatural  attributes.  The 
preparation  of  his  medicines  and  their  administration 
were  enshrouded  in  mysticism,  their  "dynamic  potency" 
being  increased  by  incantations  and  meaningless  sym- 
bols; while  both  the  doctor  (  '.)  and  his  drugs  were  re- 
garded with  a  superstitious  faith  equalled  only  by  that 
of  modern  Americans  in  -patent  medicines."  Ah  !  what 
a  familiar  note  I  strike  !  A  household  article,  an  indis- 
pensable !  Baby  lulled  to  sleep  with  "Mother  Winslow's 
Soothing  Syrup:"'  Sammie's  pains  rubbed  out  with 
'■Wizard  Oil;'-  Molhe's  "scrofulo"  cured  with  "Mr*. 
Person's  Remedy;"  Uncle  Jim's  rheumatism  relieved 
with  "Swift's  Syphilitic  Sp<  cific-"  If  I  had  to  take  that 
medicine  i  would  pour  it  into  another  bottle  and  break 
.the  one  that  was  labeled  "S.  S.  S."  The  old  man  gets 
too  lazy  ro  work  and  say-  he's  "broken  down  in  the  back," 
so  lie  takes  "Warner's  Safe  Kidney  Cure  ;"  and  mother 
is  overworked — no  wonder  when  she  has  to  see  after 
such  a  family  as  this,  and  the  country  is  full  of  them — 
and  she  takes  "Dr.  Pierce's  Favorite  Prescription  ;"  while 
semi-occasionally  the  whole  family  are  waked  up  soon  in 
the  morning  by  "Simmon's  Liver  Regulator.',  Put  what 
is  worse,  the  boys  get  out  of  whiskey,  or  are  ashamed  to 
buy  it.  and  so  get  drunk  on  McLean's  Strengthening 
Cordial,"  or  almost  any  other  patent  medicine  they  can 
get  hold  of.  lor  with  scarcely  an  exception  every  one  of 
the  so-called  "bitters"  or  "tonic  invigorators"  contain  a 
lar^c  per  .'cut.  of  alcohol.  1  know  what  I  am  talking 
about.  It  is  nothing  uncommon  to  see  or  know  of  a  fel- 
low drunk  on  "McLean's  Strengthening  Cordial,"  "Mrs. 
Person's  Remedy."  "Harter's  Iron  Tonic"  or  some  one  of 
a  long  list  of  such  patent  medicines. 

This  js  only  one  of  tile  evils  of  patents  medicines.  A 
man  told  me  hp  iiad  kidney  disease.  I  asked  him  how 
he  knew.'  He  replied  with  considerable  warmth  that  he 
knew  he  had  it •;  that  he  didn't  need  any  doctor  to  tell 
him  that.     He    drugged   himself   for  a    long    time    with 
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"Warner's  Safe  Kidney  Cure,"  paying  out  more  money 
for  it  than  he  ever  did  pay  me,  although  I  do  the  practice 
for  his  family.  Several  months  after  this  conversation 
he  came  to  my  office  and  asked  me  to  take  charge  of  his 
case ;  that  he  was  no  better  but  worse  than  ever.  Of 
course  the  first  thing  I  did  was  to  examine  his  kidneys 
when,  much  to  the  patient's  chagrin,  I  found  them  per- 
fectly healthy.  He  had  spent  his  money,  made  himself, 
wife  and  children  miserable  by  his  complainings,  and 
forced  himself  to  believe  a  vital  organ  the  subject  of  a 
disease  which  if  true  would  have  cost  him  his  life.  Had 
this  man's  back  quit  hurting  him  or  ever  got  better  while 
taking  the  patent  medicine,  he  would  have  written  out 
a  long  certificate,  stating  that  all  the  doctors  had  failed 
to  cure  him,  but  he  was  miraculously  cured  by  a  few 
bottles  of  this  medicine.  No  wonder  they  (the  doctors) 
failed;  lie  had  never  tried  them,  and  I  often  find  this  to 
be  true.  'Tis  just  such  fellows  that  cause  quackery  to 
flourish;  and  I  am  sorry  to  add  that  those  certificates 
are  frequently  signed  by  those  from  whom  we  look  for 
something  better— our  preachers.  This  man  loaded  him- 
self with  medicine  when  there  was  nothing  much  the 
matter  with  him  ;  on  the  other  hand,  I  have  seen  patients 
contentedly  drinking  these  vile  nostrums,  or  parents 
pouring  them  into  their  children,  when  they  were  pos- 
sessed with  a  disease  that  was  rapidly  proving  fatal,  and 
in  many  instances  when  the  patient  might  have  been 
saved  by  proper  treatment.  But  it  seems  as  if  men 
loved  to  be  humbugged  now  almost  as  well  as  in  the  dark 
ages,  to  judge  by  the  success  which  still  attends  patent 
medicine  or  any  medical  adventurer  whose  pretensions 
are  sufficiently  extravagant  to  attract  general  attention. 
My  old  uncle,  Wm.  J.  Long,  whom  many  of  you  know, 
used  to  say:  "People  are  like  little  birds  in  a  nest;  tap 
on  the  nest  ami  they  will  open  their  mouths  if  you  drop 
in  a  gravel."  When  I  see  people  taking  or  giving  to 
their  children  these  patent  medicines  I  am  reminded  of 
what  Poindexter  said  :  "The  man  who  appears  for  him 
self  in  court  lias  a  fool  lor  a  client/*     These  legal  sentle- 
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men  see  the  point.  The  Hindoos  consider  a  cow  a  sacred 
animal,  and  when  a  man  is  dying  they  bring  a  cow  and 
make  the  dying  man  take  hold  of  her  tail,  believing — I 
mean  the  Hindoos  believe,  not  the  cow — that  at  the  mo- 
ment of  death  the  man's  soul  passes  out  through  his  arm 
up  the  cow's  tail  and  into  her  body.  From  the  way  in 
which  some  people  take  patent  medicines  it  would  seem 
that  they  believe  them  to  contain  the  very  "elixir  of 
life'' — the  essence  of  "eternal  youth."  Which  faith  is  the 
more  absured '(  As  for  me  I  would  rather  hold  to  the 
cow's  tail.  But  should  the  laity  be  censured  for  these 
things  when  in  so  many  instances  the  doctor  is  worse 
than  the  patient '.  He  is  worse  because  if  anybody  should 
know  better  it  is  the  doctor.  Not  two  weeks  ago  an  M. 
D.  of  this  county,  in  apparently  good  standing,  ( ?)  with 
his  diploma  and  a  flaming  certificate,  signed  by  promin- 
ent men,  of  qualifications  and  long  experience,  went  to 
a  patient  of  mine  in  the  last  stage  of  consumption  and 
tried  to  sell  several  bottles  of  his  medicine  which  he 
guaranted  to  be  a  "sure  cure"  for  consumption  !  Now, 
just  to  the  extent  of  that  man's  influence  will  this  per- 
nicious doctrine  of  "sure  cure"  go.  When  doctors  talk 
of  "sure  cures"  we  may  expect  people  to  believe  in  "sure 
cures  ;"  and  as  patent  medicines  and  quacks  never  fail 
to  cure,  as  a  matter  of  course  the  people  will  patronize 
them. 

What  the  laity  need  is  not  to  be  more  thoroughly  in- 
structed in  medical  science,  but  to  be  taught  to  distin- 
guish between  the  true  and  the  false,  between  the  char- 
latan and  the  honest,  conscientious  physician.  This  task 
will  take  more  than  one  generation,  and  will  only  be  ac- 
complished through  the  influence  of  the  profession,  who, 
it  must  be  confessed,  too  often  encourage  the  ignorance 
which  they  ought  to  enlighten. 

"In  the  popular  mind,''  says  an  eminent  writer,  "the 
practice  of  medicine  is  too  closely  connected  with  the  use 
of  drugs."  It  is  the  most  unfortunate  thing  in  the  world 
for  both  profession  and  laity  that  doctors,  and  this  is  es- 
pecially  true  of  country  doctors,   ever  carry  their  own 
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medicines;  for  people  soon  conic  to  regard  the  doctor  as 
a  peddler — of  medicine,  of  course — and  not  only  are  his 
services  estimated  by  the  amount  of  medicine  he  gives, 
but  they  lose  sight  of  the  proper  function  of  the  physi- 
cian. The  result  is  that  if  the  doctor  hopes  to  hold  his 
case  he  pours  in  the  medicine  whether  the  patient  needs 
it  or  not.  Why,  there  is  not  a  doctor  here  who  hasn't 
given  many  a  dose  of  medicine  when  lie  knew  the  pa- 
tient did  not  need  it.  Fie  on  such  a  practice  and  the 
state  of  public  opinion  that  demands  such  a  thing! 

The  writer  referred  to  says  further  that  "it  is  desirable 
for  the  public  to  understand  that  the  proper  office  of  the 
physician  is  to  observe  cases  of  disease  and  to  I'uther  pre- 
scribe or  withhold  remedies  according  to  the  indica- 
tions." The  medical  education  of  the  laity  will  be  com- 
plete when  this  truth  has  once  been  grasped.  It  will 
cause  an  entire  change  in  the  present  attitude  of  the 
physician  toward  his  patient.  The  former,  instead  of  as- 
suming a  knowledge  which  he  does  not  possess,  will  ven- 
ture to  express  his  honest  doubt  occasionally,  and,  while 
he  promises  less,  will  feel  that  he  still  retains  the  con- 
fidence of  his  patient,  who  will  understand  that  greater 
learning  leads  to  greater  humility.  The  conscientious 
beginner  may  then  feel  that  success  in  medicine  is  to  be 
attained  by  a  frank  and  open  expression  of  opinion  with 
regard  to  his  patient's  case,  instead  of  by  adopting  the 
method  of  promising  everything  and  performing  little. 
Let  the  word  "cure"  be  less  frequently  on  the  lips  of  the 
educated  physician  and  it  be  less  often  demanded  by  the 
public  as  the  sole  testimony  of  professional  success.  We 
shall  succeed  in  educating  our  patients  to  take  a  com- 
mon sense  view  of  medicine  only  when  we  are  ourselves 
honest  and  free  from  pedantry.  We  do  not  try  to  impose 
superficial  knowledge  upon  our  confreres — why  do  we 
endeavor  to  deceive  the  laity  ? 

There  is  another  question  I  would  like  to  discuss,  and 
that  is  the  education  of  physicians.  It  is  well  known 
that  we  have  in  this  country  a  class  called  "cancer  doc- 
tors," and  while  they  are  not  recognized  by  the  regular 


Itili  ASHEVILLE  MEDICAL  REVIEW. 

p ro fessi on  yet  they  prescribe  and  accept  fees  for  the  same. 
Now  the  first  qualification  necessary  to  success  as  a  "'can- 
cel' doctor*'  is  supreme  ignorance.  The  less  his  learning, 
the  greater  hi^  following.  Let's  take  a  step  higher  and 
tell  me,  please,  how  many  men  there  are  practicing  med- 
icine in  Randolph  county  now  and  in  the  past  who  nev- 
er attended  a  course  of  lectures — who  stepped  from  the 
plowhandles  or  some  other  avocation  directly  into  the 
practice  of  medicine.  Just  count  them  up  and  yon  will 
be  surprised.  Again,  another  step,  and  how  many  of 
oar  physicians  have  taken  only  a  few  months'  lectures, 
one  course,  and  this  sometimes  with  little  or  no  prelim- 
inary training.  I  appeal  to  you.  brethren,  among  whom 
are  some  of  the  best  men  in  this  land,  if  with  no  better 
training  than  this  your  conscience  is  clear  to  take  into 
your  hands  the  issues  of  life  and  death?  And  still  an- 
other step  :  How  many  physicians  in  this  country  have 
attended  more  than  two  courses  of  lectures?  I  wait  for 
an  answer.  In  this  day  when  post-graduate  courses  and 
hospitals  are  open  on  every  hand  :  when  the  science  and 
practice  of  medicine  and  surgery  are  revolutionized  in 
half  a  decade,  are  we,  we  young  men,  who  flaunt  our 
diplomas  in  the  faces  of  these  grand  old  veterans  who 
have  ridden  through  the  heat  of  summer  and  cold  of 
winter  for  twenty,  thirty  and  forty  years,  are  we  doing 
our  duty  to  sit  contentedly  down  because  we  have  a  dip- 
loma and  a  State  license?  I  declare  to  you  to  day  that 
I  am  ashamed  for  the  people  of  Randolph  to  know  how 
much  we  neglect  these  things.  No  wonder  we  have  to 
send  off  for  consultations  and  our  surgical  cases  go  to 
Philadelphia  and  New  York  and  Baltimore  !  We  are 
not  worthy  to  be  entrusted  with  them.  Again,  our  li- 
braries— they  are  older  than  our  first  professional  babies, 
and  if  we  happen  to  have  a  new  book — we  would  have  a 
new  book,  and  that's  all,  for  four  times  out  of  five  we 
don't  read  it.  These  older  brethren  might  say  like  Oliv- 
er Wendell  Holmes' old  doctor  in  one  of  his  novels.  The 
doctor  was  sixty -three  years  of  age,  and  a  shrewd,  old- 
fashioned   practitioner.     He  admits   he   has   not   many 
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printed  books,  "and  what  I  have  I  don't  read  quite  as 
often  as  might,  I'm  afraid.  I  read  and  studied  in  the 
time  of  it  when  I  was  in  the  midst  of  the  young  men 
who  were  all  at  work  with  their  books.  When  a  man 
that's  once  started  right  Jives  among  sick  folks  for  five 
and  thirty  years,  a.-  I've  done,  if  he  hasn't  not  a  library 
of  five  and  thirty  volumes  bound  up  in  his  head  at  the 
end  of  that  time,  he'd  better  st> >[>  driving  around  and 
sell  his  horse  and  sulky."' 

Well.  I  think  so,  too;  bur  wouldn't  we  have  a  big  sale 
in  these  parts '. 

I  have  often  heard  that  "experience  is  better  than 
learning,"  'out  I  wouldn't  give  a  cent  for  experience 
without  learning.  I  have  found  that  the*e  men  who  de- 
cry the  books  and  ay  "it  won't  do  to  go  by  the  books 
every  time"  are  the  men  who  don't  know  which  way  t tie 
books  do  say  20.  "Reading  maketh  a  full  man,''  and  he 
who  is  well  read  is  in  prime  condition  to  gain  "the  wis- 
dom of  experience."  Oilier  things  being  equal,  the  most 
successful  lawyer  is  lie  win,  knows  the  law.  The  same 
is  true  oi"  doctors. 

•'The  physician  himself"  i?  an  essentia]  factor  in  every 
community.  What  city  or  rural  district  can  do  without 
the  doctor?  And  yet  who  is  there  who  would  not  be 
<rlad  with  exeeding  great  joy  could  they  do  without  the 
doctor?  There  has  not  been  but  one  such  time  and  place 
— the  place  a  garden;  the  time  before,  apples  ripened. 
And  I  have  thought  that  these  specific  apples  were  "May 
apples,"  or  at  furthest  "early  June."  The  doctor  stands 
at  the  -point  of  power"  in  the  lives  of  more  people  than 
is  usually  thought.  Let  rne  go  into  a  community  and 
hear  the  people  talk  and  i  can  iell  you  what  their  doctor 
thinks.  Do  they  talk  of  "vitiated  bile?" — their  doctor 
believes  in  a  theory  that  has  been  punctured  more  than  a 
score  of  years.  Do  they  speak  knowingly  of  "breaking 
up  typhoid  fever?" — their  doctor's  ideas  are  more  anti- 
quated than  Southern  slavery.  Do  they  (the  people) 
say  "it  is  best  to  let  the  children  have  the  measles  the  first 
<rood  chance  thev  get?" — their  doctor  ought  to  be  in  the 
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penitentiary  for  wholsale  homicide!  The  doctor!  The 
man  whom  every  one  has  the  right  to  abuse — a  right 
that  is  rarely  neglected — the  man  to  whom  all  tlee  in  the 
hour  of  sickness  and  distress!  Nor  doe-;  any  one  see 
people  as  does  the  doctor.  The  decorations  and  decep- 
tions of  character  must  fall  away  before  the  great  reali- 
ties of  pain  and  death.  The  secret  of  many  hearts  and 
homes  must  be  told  to  this  confessor,  and  sadder  ailments 
than  the  text-book-  name  are  brought  to  lie  healed  by 
the  beloved  physician.?.  Teachers  of  truth  and  givers  of 
the  laws  of  life,  priests  and  ministers,  all  these  profes- 
sions joined  in  one  with  the  gift  of  healing,  are  each  part 
of  the  charge  that  a  good,  doctor  holds  in  his  keepings. 

I  thank  God  that  I  spring  from  the  loins  of  a  man  who 
spent,  his  life — who  gave  his  life— in  the  relief  of  suffer- 
ing humanity.  And  while  he  left  me  neither  prestige  of 
aristocracy  nor  heritage  of  money  or  lands,  yet  by  his 
life  he  instilled  into  my  heart  a  desire  to  succor  those  in 
sickness  and  distress  that  I  would  not  exchange  for  wealth, 
nor  royal  titles,  nor  bluest  blood  that  ever  ran  '  Let  me 
be  what  I  am  and  do  the  life-work  set  befoie  me  after 
the  pattern  of  Him  who  restored  the  dead  brother  to  the 
weeping  sisters,  and  in  the  spirit  of  the  father  whose 
ashes  rest  beneath  the  sod.  This  is  the  grand,  the  absorb- 
ing ambition  of  my  life. 

I  would  not  have  yon  think  for  a  moment  that  a  doctor's 
life  is  all  night  rides  and  rain  and  vexation  of  spirit,  for 
it  is  cjuite  the  reverse.  The  strongest  friendships  I  ever 
formed  have  been  among  my  patients  ;  some  of  the  hap- 
piest hours  of  ray  life  have  been  spent  in  social  commun- 
ion with  those  for  whom  I  prescribe  ;  besides,  how  often 
we  are  gladdened  by  the  grateful  tear  and  words  of  com- 
mendation, 

"Acknowledgment  of  grateful  heart 
That  the  doctor  sometimes  does  his  part." 

In  conclusion  let  me  thank  the  gentlemen  who  honored 
me  by  election  to  this  position;  also  the  citizens  who 
have  listened  with  such  kind  attention  to  these  remarks. 
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SOCIETY  TRANSACTIONS. 

The  Southwestern  Ohio  Medical  Society  held  its  third 
semi-annual  meeting  in  Cincinnati,  Oct.  16  and  17.  Di\ 
J.  C.  Reeve,  of  Dayton,  Ohio,  was  president  and  Dr.  W. 
W.  Hall,  of  Springfield,  Ohio,  secretary  and  treasurer. 
The  address  of  welcome  was  delivered  b}  Prof.  James  T. 
Whittaker.  The  scientific  portion  of  this  address  dealt 
with  typhoid  fever  in  Cincinnati,  and  the  inadequate 
and  infected  water  supply,  and  contained  some  good  ad- 
vice to  the  municipal  government  on  its  duty  in  the 
premises.  He  also  took  up  the  subject  of  the  prevention 
of  tuberculosis. 

Dr.  B.  M.  Ricketts  read  a  paper  on  the  surgical  treat- 
ment of  epilepsy  and  presented  a  case.  Dr.  H.  M. 
Brown,  of  Hillsboro,  read  a  paper  on  chloroform  and  Dr. 
S.  P.  Deadofe,  of  Potsdam,  on  hysterical  paraplegia  in  a 
child  twelve  years  old.  Drs.  R.  B.  Hall  and  C.  A.  L. 
Reed,  of  Cincinnati,  presented  papers  on  abdominal  sur- 
gery and  Dr.  R.  W.  Stewart  on  the  hygiene  and  sanita- 
tion of  tuberculo.ds. 

The  president.  Dr.  J.  0.  Reeve,  who  is  one  of  the  rec- 
ognized authorities  of  the  country  irpon  matters  pertain- 
ing to  anaesthetics,  delivered  an  interesting  and  instruc- 
tive address  on  "Anesthesia  and  the  Hyderabad  Com- 
mission." 

The  second  day  papers  were  read  by  Dr.  T.  H.  Patton 
on  "Cardiac  Disease  in  Soldiers,"  and  Dr.  Trimble  of 
New  Vienna  on  "Obstetrical  Experiences  ;"  and  by  Dr. 
H.  B.  Richardson  on  "The  Treatment  of  the  Curable  In- 
sane." 

Dr.  J.  N.  Bartholomew,  of  Trenton,  Ohio,  reported  a 
successful  case  of  Caesarian  Section,  he  having  saved  the 
lives  of  both  mother  and  child. 

The  scientific  program  wras  closed  by  a  general  discus- 
sion of  "Peritonitis." 

Dr.  Dan  Milliken,  of  Hamilton,  was  elected  president 
for  the  next  meeting,  which  is  to  be  at  Hamilton,  0., 
April  7,  1891. 
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SCIENTIFIC    PKOt'Ki:iH\«S    *>E    THE    ACADEMY 
OE  MEDICINE  A.-*I»  XI iBGERV,   RH'IS.llOND, 

V.4.,  SEPTEMBER   *»,  »«!»«. 


Dr.  W.  W.  Parker,  President,  in  the  chair;  Dr.  James 
X.  Ellis,  reporter. 

Dr.  John  N.  Upshur,  professor  of  Materia  Mediea  in 
the  Medical  College  of  Virginia,  honorary  member  of  the 
State  Medical  Society  of  West  Virginia,  etc.,  read  the 
following  paper : 

PLACENTAL  DISEASE  AS  A  CAUSE    OF    PREMATURE  LABOR. 

The  sparse  literature  on  placental  pathology  makes  a 
discussion  of  the  lesions  of  this  viscus  one  of  no  little 
difficulty,  and  it  is  only  by  clinical  observation,  and  legit- 
mate  deductions  from  such  clinical  facts  that  we  car.  ar- 
rive at  conclusions  of  a  practical  nature,  these  being 
proved  only  by  the  successful  issue  of  treatment  founded 
at  best  upon  theory  suggested  by  these  clinical  facts.  Re- 
flections on  this  subject  were  suggested  to  the  writer  by 
a  case  which,  is  made  the  text  of  this  article  and  which 
was  one  of  great  interest  and  concern  to  him.  The  wel- 
fare of  whole  family  connections,  based  upon  pecuniary 
considerations  or  the  domestic  happiness  which  often 
centers  in  fruitful  issue,  cannot  be  over-estimated. 

Case. — I  was  called  to  see  Mrs.  Blank,  Aug.  5,  188S,  in 
her  third  pregnancy,  advanced  to  the  fourth  month ; 
age  29,  blonde,  health  always  robust.  She  had  lost  two 
children  at  the  beginning  of.  the  seventh  month,  being 
attended  by  one  of  the  leading  physicians  of  this  city. 
Careful  inquiry  failed  to  elicit  the  history  of  any  impru- 
dence on  her  part — a  jar,  a  fall,  or  any  tangible  cause  for 
the  premature  labor.  The  history  of  both  the  first  and 
second  pregnancy  was  identical  with  the  third.  There 
was  no  swelling  of  hands  or  feet,  no  headache,  and  care- 
ful analysis  failed  to  disclose  the  presence  of  albumen  or 
any  functional  derangement  of  any  organ  whatever. 

She  was  enjoined  to  be  as  quiet  as  possible,  avoid  go- 
ing up  and  down  stairs,  to  keep  early  hours,  and  given 
inet.   of   chloride   of  iron   and  uterine   sedatives,  and 
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watched  most  carefully  and  anxiously.  Soon  after  en- 
tering the  sixth  month  the  movement?  of  the  child  be- 
came each  day  more  and  more  feeble  and  irregular,  and 
she  besan  to  complain  of  a  weight  in  the  hypogastrium  ; 
motions  of  foetus  ceased  and. labor  came  on  at  the  be- 
ginning of  the  seventh  month,  Oct.  28.  Labor  easy  and 
rapid.  Foetus  cried  feebly  once  or  twice ;  presented  a 
s  swollen  appearance  with  more  or  less  scleotic  condi- 
tion of  skin,  cord  empty  of  blood,  placenta  firmly  adhe- 
rent, requiring  nearly  three-fourths  of  an  hour  to  remove 
it ;  uterus  contracted  well  and  firmly.  The  placenta  was 
very  -soft,  pale  and  anaemic — so  soft  as  to  drop  to  pieces 
by  its  own  weight,  or  a  portion  of  it. 

Patient  became  again  pregnant  early  in  January,  '89. 
Carefully  reflecting  on  the  condition  of  the  placenta  and 
the  history  of  the  two  previous  pregnancies  and  deliver- 
ies. I  concluded  that  the  cause  of  the  death  of  the  fietus 
and  premature  delivery  was  a  latent  endometritis,  stim- 
ulated to  active  progress  by  pregnancy  and  the  implan- 
tation and  development  of  placenta,  the  inflammatory 
condition  extending  to  the  placenta,  producing  fatty 
change,  cutting  off  the  circulation  of  the  fetus  and  con- 
sequent death  so  soon  as  the  pathological  change  had 
progressed  far  enough.  All  history  of  syphilis  could  be 
absoluted  eliminated,  because  both  parents  were  exceed- 
ingly anxious  for  issue,  and  1  am  confident  that  I  elicited 
from  the  husband  the  whole  truth  as  to  the  history  of  his 
sexual  life.  He  had  once  had  a  mild  gonorrhea  previous 
to  marriage.  Suspicion  here,  you  say,  of  urethal  chancre, 
but  if  so,  why  did  he  not  have  bubo  and  secondary  symp- 
toms at  the  time  and  tertiary  symptoms  succeeding? 
None  of  which  he  has  ever  had,  nor  has  he  ever  had  any 
syphilitic  treatment.  The  women  herself  is  absolutely 
above  reproach.  So  soon  as  I  was  informed  of  the  oc- 
curence of  pregnancy  for  the  fourth  time  I  put  the  pa- 
tient upon  the  most  active,  alterative  treatment  of  the 
bi-chloride  mercury,  red  iodide  and  chloride  of  gold  and 
sodium,  varying  these  alteratives,  and  keeping  up  the 
treatment   for   six   months.     Patient   also   drank   hthia 
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water  freely.  1  desire  in  this  connection  to  especially 
commend  the  chloride  of  gold  and  sodium  as  an  altera- 
tive, its  action  in  the  dose  of  ^  gr.  to  1-20  gr.  in  combi- 
nation with  extract  of  one  of  the  bitter  tonics  is  in  many 
respects  similar  to  that  of  the  iodide  of  potassium.  But 
1  believe  it  has  a  special  influence  in  modifying  inflam- 
matory conditions  of  the  endometrium,  and  in  my  hands 
has  certainly  been  productive  of  very  great  benefit.  The 
patient  progressed  beyond  the  usual  danger  point  and 
was  delivered  safely  at  term  ;  labor  easy  and  rapid,  child 
a  magnificent  specimen  and  free  from  every  blemish; 
is  now  more  than  a  year  old  and  has  been  singularly 
exempt  from  the  usual  infantile  maladies.  The  placenta 
was  healthy. 

Remarks. — Galobin  speaks  (page  298)  of  inflamma- 
tion the  decidua  which  may  arise  from  previous  endom- 
etritis existing  prior  to  conception,  and  it  may  exist  in 
the  vera,  or  reilexa,  or  serotina.  He  says  the  study  of 
inflammation  in  this  situation  is  difficult  because  the 
cell  proliferation  of  the  decidua  is  analogous  to  that  which 
takes  place  in  inflammatory  process.  It  is  the  inflam- 
matory process  in  the  decidua  serotina  which  chiefly  ef- 
fects placenta.  Symptoms  of  this  trouble  are  soreness 
and  tenderness  over  the  uterine  globe,  but  may  be  en- 
tirely absent.  The  same  author  above  quoted  says  that 
fatty  degeneration  may  be  partial  and  then  the  foetus 
may  be  born  alive,  but  that  when  "extensive  it  may  di- 
rectly kill  the  foetus  by  cutting  off  the  supply  of  blood.1'1 
Parvin  (Science  of  Obstetrics,  p.  275)  speaks  of  the  dis- 
tinction made  by  Dr.  R.  Barnes  between  fatty  degener- 
ation and  fatty  metamorphosis — "the  former  begins  in 
the  living,  the  latter  is  found  in  the  dead  tissues."  In 
Cazeaux  and  Tarnier  (p.  551)  is  found  the  expression  of 
doubt  as  to  the  ability  to  fix  the  symptomatology  of  this 
lesion,  there  being  only  evidence  of  uterine  congestion 
manifested  in  some  cases  by  weight  in  lower  part  of  ab- 
domen, pain  in  loins  and  down  the  thighs.  But  these 
symptoms  may  be  present  when  other  placental  lesions 
exist.     There  may  be  apoplexy,  sclerosis,   syphilitic  dis- 
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ease,  cancer,  etc.  It  is  not  pertinent  to  the  subject  un- 
der discussion  to  consider  these,  nor  will  time  or  space 
permit.  I  have  been  lead  to  consider  the  subject  from 
its  present  standpoint  because  of  the  success  attending 
the  treatment  of  repeated  premature  delivery,  based  up- 
on the  theory  enunciated,  and  because  in  the  light  of 
such  it  may  point  the  solution  to  some  case  of  similar 
difficulty. 

Supplementary  to  his  paper  and  in  reply  to  questions, 
Dr.  Upshur  called  attention  to  Galobin's  opinion  that  a 
peculiar  pinkish  color  of,  and  the  presence  of  watery 
gumma;  in,  the  placenta  was  evidence  of  syphilitic  dis- 
ease of  that  organ.  But  he  is  satisfied  of  the  absence  of 
any  syphilitic  taint  in  the  case  reported.  The  success  of 
the  alterative  treatment  might  also  suggest  syphilis. 
But  he  has  seen  decided  improvement  in  simple  endom- 
etritis from  the  exhibition  of  the  chloride  of  gold  and  so- 
dium. He  ascribes  the  good  result  in  the  above  case 
principally  to  the  use  of  that  salt.  The  general  health 
of  the  patient  was  good. 

Dr.  Hugh  M.  Taylor  was  reminded  of  a  patient  who 
lost  her  first  three  children  at  about  the  eighth  month. 
In  all  of  these  pregnancies  preventive  treatment  was 
adopted.  Subsequently  she  had  three  children  ;  no  pre- 
ventive treatment  was  attempted  and  all  of  the  last  chil- 
dren were  born  alive,  strong  and  robust.  Thinks  W6 
sometimes  credit  medicine  with  alterative  influence 
it  does  not  deserve. 

Dr.  Moore  does  not  think  that  conception  can  take 
place  in  a  uterus  which  at  time  of  connection  is  the  sub- 
ject of  corporeal  endometritis.  The  leucorrhea  conse- 
quent upon  such  diseased  condition  effectually  impairs 
the  vitality  of  the  spermatozoa  or  by  its  flow  washes  the 
ovum  from  the  uterine  cavity.  But  even  if  conception 
takes  place  it  is  impossible  for  gestation  to  safely  prog- 
ress, and  abortion  or  miscarriage  results.  Where  con- 
ception takes  place  in  a  healthy  uterus  and  endometritis 
subsequently  occurs  the  pathological  changes  consequent 
[concluded  ln  next  issue.] 
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The  Choice  oe  A  Health  Resort. — The  busy  practi- 
tioner is  frequently  called  upon  to  select  a  health  resort 
for  his  patients,  and  he  should  in  justice  to  them  be  pre- 
pared to  give  intelligent  advice  upon  a  question  often  of 
vital  importance.  He  must  often  ask  himself,  if  consci- 
entious in  the  discharge  of  his  professional  duties,  where 
shall  this  invalid  be  sent  to  recuperate,  and  where  can 
that  one  best  pass  through  the  severe  winter  months? 
The  first  question  may  arise  at  any  time  of  the  year,  and 
the  second  one  when  the  cool  fall  mornings  come  as  a 
reminder  that  winter,  with  her  ice  and  snow,  and  rapid 
changes  of  temperature,  is  near  at  hand. 

It  will  generally  be  conceded  that  a  convalescent,  re- 
covering from  an  acute  disease  that  has  made  a  heavy 
draft  upon  his  vital  forces,  can  be  more  rapidly  restored 
to  health  by  a  complete  change  in  his  surroundings  than 
in  any  other  manner.  While  he  may  drau;  along  at  home 
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on  tonics  and  so  forth  for  weeks  before  any  decided 
change  in  his  condition  is  seen,  he  will  feel  as  though  a 
new  lease  of  life  had  been  given  him  after  a  few  days  in 
the  mountains  or  at  the  sea-side,  and  will  be  able  to  re- 
turn to  his  usual  vocation  in  a  much  shorter  time  and  in 
a  vastly  better  physical  condition  than  if  he  had  remained 
at  home.  This  proposition  holds  true  even  if  the  indi- 
vidual resides  in  a  healthy  region. 

The  only  successful  treatment  of  tuberculosis  is  the 
climatic  and  hygienic.  This  is  as  far  as  our  therapeu- 
tics go  in  the  treatment  of  the  scourge  of  the  human  race. 
Taken  early,  in  favorable  cases,  a  residence  in  a  care- 
fully selected  region  under  intelligent  supervision,  will 
show  a  larger  percentage  of  recoveries  than  that  under 
any  plan  of  medication  yet  suggested  in  localities  not 
favored  with  good  climates.  Even  should  the  investiga- 
tions of  Koch  result  in  giving  us  an  agent  that  will  tend 
to  eradicate  the  bacillus  from  the  organism  it  is  more 
tlu;n  probable  that  climate  will  still  have  a  very  impor- 
tant role  to  play  and  be  found  necessary  to  prevent  re- 
lapses, and  aid  the  medication  in  its  action. 

"Winter  in  northern  cities  has  little  comfort  in  store 
for  the  consumptive.  An  indoor  life  for  the  greater  part 
of  the  time  is  forced  upon  the  sufferer,  which  means  a 
deficient  supply  of  oxygen,  and  oftimesin  the  dwellings  of 
the  rich  an  atmosphere  that  has  been  rendered  absolutely 
unfit  for  the  proper  oxygenation  of  the  blood  an  account 
of  the  means  of  heating  if  employed. 

Therefore,  the«e  questions  are  frequently  presented  to 
physicians,  and  only  too  often  answered  in  a  general  way, 
as,  "I  should  advise  you  to  go  South  for  the  winter,''  or, 
"a  trip  to  the  mountains  or  sea  shore  would  benefit  you." 
Thus  the  all-important  decision  of  where  to  go  is  left 
finally  to  the  patient  and  his  friends.  It  is  true  that 
tho«e  engaged  in  advertising  certain  places  and  resorts 
are  accustomed  to  make  the  most  positive  claims  for  the 
place  in  question,  and  books  are  written  for  the  benefit 
of  this  or  that  region  which  are  more  remarkable  for  the 
ex'ravairance  of  their  assertions  than  for  their  adherence 
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to  the  truth.  The  Asheville  Medical  Review  has  pub- 
lished the  observations  at  the  U.  S.  Signal  Service  Sta- 
tion for  the  last  eighteen  months  in  order  to  present  the 
the  climate  of  Asheville  to  the  profession  as  it  is,  and  to 
give  those  desirous  of  having  accurate  information  of 
Asheville's  climate  the  opportuuity  of  studying  these 
reports  and  of  following  from  month  to  month  the  re- 
ports of  the  current  year  as  presented  in  monthly  tables 
furnished  by  the  observer  at  the  station. 

Accurate  reports  of  scientific  observations  are  all  the 
more  valuable  because  it  is  impossible  for  physicians  to 
personally  visit  and  examine  the  different  places  that 
are  generally  known  as  health  resorts.  Of  course  there 
are  many  important  elements  of  a  good  climate  that  can 
not  be  given  in  tables  and  which  must  be  personally  seen 
or  experienced  to  be  appreciated. 

In  the  invigorating  air  of  the  Asheville  plateau  the 
convalescing  patient  feels  himself  strengthened  at  once, 
while  the  beautiful  panorama  of  mountain  peaks  and 
green  hills  with  fertile  valleys  and  winding  streams  be- 
tween them,  afford  an  ever  changing  and  constantly  en- 
chanting variety  of  scenery  which  invites  to  pleasant 
recreation  and  exercise  of  numerous  kinds  without  fa- 
tigue or  ennui.  The  consumptive  finds  here  the  tonic 
atmosphere  with  its  large  percentage  of  ozone,  and  the 
low  absolute  humidity  of  the  air,  the  remarkably  dry 
soil,  and  an  elevation  sufficient  to  insure  purity  of  the 
atmosphere  without  incommoding  the  heart's  action,  ex- 
cept in  a  very  small  percentage  of  cases. 

Asheville  is  so  favorably  situated  that  her  winters  are 
mild  and  her  summers  cool  and  pleasant,  thus  furnishing 
a  home  the  year  round  to  which  invalids  may  flee  for 
protection  against  the  heat  of  summer  and  the  cold  of 
winter.  H.  L.  T. 


METEOROLOGICAL.  177 

M  KTEOROLOttK'A  I>. 

Editors  Asheville  Medical  Review  :  I  herewith  sub- 
mit the  meteorological  observations  for  October,  and  a 
summary  of  the  monthly  means  for  the  past  six  months. 

You  will  note  that  the  conditions  of  temperature  rela- 
tive and  absolute  humidity  have  been  very  favorable 
indeed,  with  but  little  variation  in  either  from  day  to 
day  and  month  to  month,  a  condition  very  desirable 
from  a  medical  point  of  view.  The  number  of  fair  and 
clear  days  during  the  past  summer  range  from  25  to  29 
for  each  month,  with  an  average  of  27  for  the  season,  and 
I  have  seen  nothing  to  equal,  this  in  the  reports  which 
reach  this  station  from  other  parts  of  the  country.  The 
amount  of  ozone  in  the  air  reached  its  lowest  in  the 
month  of  July  and  has  since  been  steadily  increasing; 
similar  conditions  were  observed  in  the  past,  and  while  I 
have  no  explanation  for  this  variation,  it  is  nevertheless 
of  interest  to  note  that  the  amount  seems  to  vary  with 
the  temperature,  being  greatest  during  the  cooler  and 
winter  months. 

We  are  now  entering  upon  the  most  favorable  season 
of  meteorological  conditions  for  Asheville  and  its  vicin- 
ity, and  judging  from  expressions  of  many  of  the  most 
prominent  men  in  the  Eastern  cities  whom  I  had  the 
pleasure  to  meet  during  a  recent  visit  to  New  York,  Bos- 
ton, Philadelphia  and  Baltimore,  I  am  safe  in  predicting 
that  Asheville  will  have  a  greater  number  of  winter 
guests  than  ever  before. 

Respectfully  yours, 

Karl  von  Ruck,  M.  D. 
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UNITED  STATES  SIGNAL  SERVICE  STATION, 

WINYAH  SANITARIUM,  A3HEVILLE,  N.  C. 

SUMMARY  OF  OBSERVATIONS   FOR    OCT,   1890 
(For  the  Asheville  Medical  Review.) 

j                 i                 i  7 
7  A.   M.    2  P.   M.    9  P.   M     !    DilLT 
| | i  MEAN^ 

Monthly  Mean  Temperature !      46.98!      61.23       51.96|      53.09 

Relative  Humidity j      82.931      65.13!      71.64!      70.32 

Absolute  Humidity !      33.30       33.86!      33. 511      33.67 

'  ! 

Barometer  (Reduced  to  sea  level  at  32°; 30.10       30.08       30.13|      30.13 

!  [  I 

Mean  Maximum  Temperature 63.88 

Mean  Minimum  Temperature 44.44 

Mean  Monthly  Range  Temperature 19.44 

Mean  Daily  Variation  Temperature 4.01 

Total  Rainfall  for  Month 3.77 

No.  of  clear  days,  20.    No.  of  fair  days.  3.    No    cloudy  and  rainy  days.  8. 
Ozone— Per  cent,  of  possible  100— Mean  for  month  53.71. 

KARL  von  RUCK,  B-  S.,  M.  D.,  Director  of  Observatory. 
C.  P.  AMBLER,  Observer. 
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Address  to  the  Medical  Society.  By  Middleton  Michel.  M  P.,  on 
retiring  from  its  prcsiderti.:!  chair.  A  sketch  of  the  oripin  and 
history  of  the  Medical  Society  ol  the  State  of  South  Carolina, 
with  brief  notices  of  some  of  the  brilliant  men  of  the  profession 
whose  names  illuminate  its  reeords. 

Edward  Perry  &  Co.,  Charleston,  S.  C. 


This  address  contains  much  of  historical  interest,  and 
much  to  inspire  respect  for  the  Medical  Society  of  the 
State  of  South  Carolina,  not  alone  on  account  of  its  an- 
tiquity but  principally  on  account  of  the  scientific  and 
original  work  done  by  its  members.  As  this  work  was 
probably  first  published  at  the  meetings  of  the  Society, 
it  has  a  certain  claim  upon  it.  The  influence  of  such  as- 
sociations in  encouraging  scientific  research  and  investi- 
gation is  much  greater  than  is  generally  acknowledged, 
and  therefore  not  too  much  credit  can  be  given  Dr.  Peter 
Fayssoux   and   his   colaborers,   Drs.  David  Ramsay  and 
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Alexander  Barron,  who  in  17S9  organized  this,  the  fourth 
Medical  Society  in  the  new  world. 

This  organization  took  at  once  an  active  part  in  the  in- 
struction of  the  government  in  regard  to  the  preservation 
of  public  health,  and  offered  through  its  humane  society 
to  be  ever  ready  to  furnish  immediate  aid  in  emergency 
cases.  It  showed  by  liberal  donations  to  the  Botanical 
Organization  that  it  had  the  cause  of  science  at  heart 
and  was  ready  to  support  its  principles  with  its  cash,  al- 
ways rather  a  severe  test  of  sincerity. 

Among  the  illustrious  names  mentioned  in  the  address 
is  Dr.  David  Ramsay's,  one  of  the  founders,  and  also  one 
of  the  most  illustrious,  well-known  in  the  early  history 
of  his  country,  having  acted  as  president  of  the  Conti- 
nental Congress  for  a  year  during  John  Hancock's  ill- 
ness. Dr.  Alexander  Garden,  the  botanist,  Dr.  Joseph 
Glover,  the  surgeon,  whose  work  in  the  treatment  of 
hydrocephalus,  puncture  and  compression,  attracted  de- 
served attention  at  home  and  abroad ;  aud  many  others, 
that  our  limited  space  does  not  allow  us  to  refer  to. 

Dr.  Michel  deserves  great  credit  for  his  painstaking 
investigation  into  the  early  history  of  "that  ancient  and 
respectable  institution,  the  Medical  Society  of  South 
Carolina,"  (as  the  New  York  Medical  Journal  of  July, 
1818  puts  it)  of  which  not  only  the  profession  of  South 
Carolina  has  reason  to  be  proud,  but  also  that  of  the  en- 
tire country.  H.  L.  T. 


Date  Due 

DEMCO-29J 

